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More than @6% of all acute bacterial respiratory 
infections in children respond readily to... 
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SURITAL sodium 


ultrashort-acting intravenous anesthetic 


Anesthesiologists find SURITAL 
sodium (thiamylal sodium, Parke- 
Davis) a versatile anesthetic, 
readily adapted to all operative 
and manipulative procedures and 
to all anesthesiologic technics. 
SURITAL causes little laryngo- 
spasm, bronchospasm, respira- 
tory or circulatory depression. 
And patients are spared unneces- 
sary distress because SURITAL 
affords rapid, smooth induction 
and recovery usually without 


nausea, vomiting, or excitement. 


Detailed information on SURITAL 
sodium is available on request. 
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TOPICAL LOTION 


ACETATE 


4 


(FLUDROCORTIGONE ACETATE, 


Prompt improvement 
boosts the patient’s morale 


ALFLORONE Lotion appears to be even more 
effective than the ointment with the added ad 

vantage of greater patient acceptability. A re- 
cent study' confirmed that both product forms 
produce rapid relief of symptoms and involution 
of lesions in a significant percentage of cases of 
atopic dermatitis. Favorable response was also 
noted in contact dermatitis, anogenital pruritis, 
severe sunburn and intertrigo. For secondarily 
infected eczematous lesions, Topical Ointment of 
HypRoODERM affords combined anti-inflammatory 
and antibacterial action, 


REFERENCE 


15, No. 1 — SEPTEMBER-OCTOBER 


1. Robinson, R. C. V., J.A.M.A 


SUPPLIED: ‘Topical Lotion ALFLOKONE Acetate: 
0.1% and 0.25%, in 15-cec. plastic squeeze bot- 
tles. Topical Ointment ALFLORONE Acetate: 0.1 &% 
and 0.25%, 5-Gm., 15-Gm. and 30-Gm., tubes. 
Topical Ointment Hyproperm: 1% and 2.5% 
hydrocortisone with 3.5 mg. neomycin base and 
1,000 units zinc bacitracin per gram, 5-Gm. tubes. 


Philadelphia 1, Pa 
DIVISION OF MERCK & CO., ING, 


157.1300, April 9, 1955 
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accepted... 


Foremost Fresh Tasting 


Evaporated Milk 


The Only Evaporated Milk 
with all three acceptances 


Guaranteed by Good Housekeep- 
ing magazine... . 


Commended by the consumer 


service bureau of Parents’ maga 


zine 


Accepted by the council on foods 
and nutrition, American Medical 
Association. . 


The first fresh tasting evaporated milk in the world, a product whose close 
similarity to fresh, homogenized milk may make the change from evap 


orated milk to fresh milk easier for the child. 


Betti, Than Good, fOREMOST 
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prevent reactions 


thie PapPy... 


To safeguard your patients add 1 cc. of CuLor- 
TRIMETON Injection 100 mg./cc. to each 10 ce. vial 
of aqueous penicillin, 


Supplied: 2 ce. multiple-dose vial. For intramuscular 
and subcutaneous administration, 


CHuLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 


CHLOR- 
TRIMETON 


INJECTION 
100 mg. /cc 


Schering Corporation 


Schering 
crate 


For 1955 Chrysler presents a personality that’s 
wholly new—yet in full harmony with its proved 
and honored traditions. 

From any angle’ there’s no mistaking the sleek 
new Chrysler, Your neighbors on the road will 
spot that front end a mile away... as you move 
out and ahead, the new Chrysler rear end shows 
other motorists how your car sets the style! But, 
far more important, the new Chrysler can be 
a milestone in your own motoring life you'll 
know that no other car on the road can offer 
you such a deep sense of personal power, perso- 
nal pride, and personal satisfaction. 


UNIVERSAL 


MOTOR CO., LTD. 
410 ATKINSON DR. 
PH. 91141 


THE POWER OF LEADERSHIP IS YOURS IN A CHRYSLER 
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For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 


By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


® 
NEO-SYNEPHRINE 
Hydrochloride 
0.25%, 0.5% and 1% Solution 
New: Nasal Spray — Plastic Squeeze Bottle 
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Breast abscess 
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E. coli (8 x) : 
me. me Capsules © 125 mg. and 250 mg tsp 
oral suspension (PANMYCIN Readimixed) 4 
= 00 me. cc. drops © 100 mg./2 ce. injection, intramuscular 


irtually no de effects, 


1950 Cortone° 1952 Hydrocortone’ 
1954 1955 'Hydeltra’ 


DELTRA 


(Prednisone, Merck) 2.5 mg. - 5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 
Rheumatoid arthritis 
Bronchial asthma 
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Through scientific breeding 
at its 1500-acre farm near Seattle, 
Carnation has developed 
a world-renowned herd 
of champion dairy cattle 
whose progeny help keep 
Carnation Milk at 
top quality levels by 
constantly improving 
Carnation’s supplier herds. 


Carnation... 


protects your recommendation 


warrants your specification 
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Pioneer namie and specialists in jrarénteral, therapy 


For nearly a quarter of a century Baxter has 


LEADERSHIP been the pioneer, specialist, and consistent 
REQUIRES leader in the research, development, and pro- 
CONFIDENCE duction of parenteral solutions in single-dose 
dispensing containers of large volume. 
Confidence Requires The name Baxter on any product is your 
Constant Achievement assurance of superior quality and depend- 
able service. 


and Service 


More hospitals use Baxter solutions than 


DON BAXTER, INC. any other brand. 


Research and Production Laboratories 
1015 GRANDVIEW AVENUE, GLENDALE 1, CALIPORNIA 


* Firstin the field * First in research and development 


* First in service « First in safety 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 * Honolulu, T. H. * Phone 6-8992 
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NE, SCHERING (Metacortandracig)y 


THE 


BENEFITS 
OF HORMONE 
THERAPY 


For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 
e@ minimizes sodium and water retention 
@ minimizes weight gain due to edema 

no excessive potassium depletion 


in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


clinical response even where cortisone or hydrocortisone ceases 
to be effective —“‘cortisone escape” 


effective in smaller dosage 
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in 


rheumatoid arthritis, 


intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 


PREDNISONE, SCHERING (metacortandracin) 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 
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prevents postpartum hemorrhage 
speeds uterine involution 


Maleate 


(ERGONOVINE MALEATE, U.8.P., LILLY) 


... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 

pletely eliminates the incidence of postpartum hemor- 

rhage due to uterine atony. Administered during the 

puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 

tent, and regularity of uterine involution; decreases the 

amount and sanguineous character of the lochia; and 

Supplied: decreases puerperal morbidity due to uterine infection. 
Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


0.2 mg. in 1 ce. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A 
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UODENAL atresia and stenosis is encoun- 

tered primarily in the newborn and is of 
such a nature that delay in diagnosis and treat- 
ment carries a for- 
midable mortality 
rate. Surgical treat- 
ment carries with it 
an immediate post- 
operative death rate 
up to 75%. More of 
these can be 
salvaged if the diag- 
nosis is made early 
and proper surgical 
procedure carried 
out, provided no 
other complications 
exist. There are several reasons why this is so: 


cases 


DR. TANOUE 


1. The gastro-intestinal tract is relatively sterile for 
the first three days of life. 


N 


. Hydration and electrolyte balance are fairly good 
unless severe intractable vomiting has taken place. 
3. The newborn tolerates surgery fairly well and with 


good administration of anesthesia, the risks are 
considerably decreased 


i. There is better knowledge today of parenteral ther- 
apy in respect to protein, fluid, electrolyte and 
caloric balance 


5. Various effective drugs and antibiotics are avail 
able to control infection. 


Embryology 


Most of the fundamental changes associated 
with atresia and stenosis take place in the first 
five to ten weeks of fetal life. The gastro-intestinal 
tract is an open lumen from mouth to anus prior 
to the fifth week. In the following weeks a pro- 
liferation of the epithelium takes place producing 
an occluded gastro-intestinal tract. Later, a vacu- 
olization begins to take place, and depending on 
how completely this process continues, the gastro- 
intestinal tract becomes either patent throughout, 
partially patent (stenosis) or completely occluded 
(atresia). In the latter two conditions this gives 
rise to either an incomplete or a complete obstruc- 
tion. A small percent of cases have multiple sites 
of occlusion and therefore it is necessary to de- 
termine the patency of the gastro-intestinal tract 
at the time of surgery. The important thing, how- 
ever, is to establish the fact that an obstruction 
exists, and not where it exists. 


Read before the ninety-ninth annual meeting of the Hawau 
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DUODENAL ATRESIA AND STENOSIS 


ROY T. TANOUE, M.D., Honolulu 


Clinically one notes in these infants a very 
typical history. The following conditions are 
found: 


1. Regurgitation and vomiting which persists from the 
first day. There is progressive loss of fluid and 
electrolytes. The vomitus may or may not contain 
bile, depending on the site of obstruction, The 
presence of bile may not be a reliable criterion as 
to the site of obstruction, because anomalous bile 
ducts may enter the stomach. The vomitus may or 
may not contain blood. Drs. Morgan and Jones 
feel that the presence of blood is pathognomonic 
ot atresia 

Distention may or may not be present 

Peristaltic waves may or may not be visible, 

Jaundice is usually present. 

. Stools may vary from normal-looking meconium to 
small, hard, greyish-green to yellow stools. Of those 
in the series collected here, the stools were very 
unreliable as an aid in determining whether or not 
an obstruction was present. 


Farber's test was used in two instances and in 
one, epithelial cells were seen. However, this 
patient had an atresia. Farber’s test, if done 
properly, may be of help but not necessarily diag- 
nostic. As we all know, meconium is dark greenish 
black in color and soft. It is made up of swallowed 
amniotic fluid (vernix caseosa), secretions from 
the gastro-intestinal tract and dead cells from the 
intestinal lining. 

Farber's test utilizes smears to detect swallowed 
squamous epithelial cells of the vernix caseosa. 
However, unless one secures a sample from the 
center of the stool, a false positive test may result, 


Diagnosis 

Vomiting during the first day of life and con- 
tinuing into the second day should immediately 
be investigated. The quickest method is to secure 
a flat film or preferably an upright film of the ab- 
domen which reveals characteristic findings in 
nearly all instances. Barium given through an in- 
lying stomach tube is not necessary and may be 
harmful; if given, it should be removed from the 
stomach after the examination, If radio-opaque 
material is to be used, it would be preferable to 
use an oil such as lipiodol, as this carries minimal 
bad effects should aspiration occur. 


Treatment 


The diagnosis having been confirmed, opera- 
tion is indicated at the earliest opportunity, fol- 
lowing rapid correction of dehydration and elec- 
trolyte imbalance. Since laborious testing of fluid 
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wf 

id 

is 


Fic. 1.—Normal: gas in stomach and gas in small Fic. 2.—Atresia, second part of duodenum. Gas in 
intestines stomach and duodenal cap, absence of gas in intestines 


TABLE 1.—Summary of findings and treatment in 7 cases of atresia of the duodenum 


DISTEN ONSET MFEFCONIUM wi AGE AT OF 
wT DRATION VOMITING VOMITUS SURGERY SURGERY PATHO! 


on ; 4rd Day Greenish Scant 2 5S days 4 Ant. Castro Atresia 
jeyunostomy 

iz 4 Cryreenish Scant* 2 Ant. Gastro Atresia 
jey unostomy 
Normal 2 Ant. Gastro 
jeyunostomy 
oftee Scant Ant. Gastro 

ground Y.B yey unostomy Atresia 


Duodenojesunostomy 


Greenish Scant 4 5 2 Duoedenojejunostomy Stenosis 
Brown 
Normal 14 Gastroje; unostomy Atresia 
Jejunostomy 


f Cyreen Normal*® Release Adhesion 


Mucoid Jey unostomy 
* Farber test positive 
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Fic. 5.-Lipiodol contrast in atresia of second portion 
of duodenum 


and electrolyte balance takes much needed time, 
and would be impractical in many instances, 
clinical judgment rather than laboratory tests 
has to be relied upon. In cases where the obstruc 
tion is proximal to the ampulla of Vater, a gastro- 
jejunostomy should be done. A duodenojejunos- 
tomy, however, will be better in those cases where 
the obstruction is distal to the ampulla. It has been 
shown that the reflux of bile into the stomach can 
cause nausea and anorexia and the infant may not 
gain weight properly in the ensuing periods of 
growth. 

Following surgery, a careful clinical evalua- 
tion of the use of parenteral fluids to prevent over 
hydration is necessary. With the return of bowel 
sounds, a soft abdomen and passage of flatus, one 
may start cautious feedings with glucose in water. 


If all goes well, regular feedings may be gradu 
ally started. Small transfusions may be given as 
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Lateral view of Fig. 5, 


needed to maintain the blood count and plasma 
protein levels. End results of therapy in our series 
show a mortality rate of approximately 71%, One 
death occurred 23/4 months post operatively from 
a congenital heart condition and cardiac failure. 
It should be mentioned here that several authors 
quote the incidence of Mongolian idiots in these 
cases of atresia to be between 13 and 33%. 
Therefore, a careful physical examination should 
be done on infants prior to surgery. 


Summary 

In summary, duodenal atresia and stenosis is a 
condition in the newborn which carries a very 
high mortality. Surgery, if done early, will lessen 
this high rate and with the present knowledge of 
fluid and electrolyte balance, the use of antibiotics, 
good anesthesia and better technical skill, the 
survival rate should be improved. 
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THE PRESENT DAY EMERGENCY TREATMENT 
OF BURNS 


CHARLES §. JUDD, JR., M.D., AnD ROGERS LEE HILL, M.D., Honolulu 


N THE third day of October, 1952, a severely 

burned man, 48 years old, was brought to 
the emergency room of a local hospital. He had 
been moving a can of 
gasoline at work, 
when it caught fire 
and set his clothing 
aflame. Examination 
revealed a man writh- 
ing and shouting with 
pain, He complained 
of thirst, but there was 
no other frank evi- 
dence of shock. The 
pulse was 88 beats per 
minute. There was 
erythema of much of 
the skin surface. Some 
areas revealed vesicular lesions and others full- 
thickness skin destruction. Parts involved were 
the anterior part of the trunk, genitalia, buttocks, 
arms, and right lower extremity. The estimate of 
surface area burned was 54 per cent. 


DR. JUDD 


The patient was placed on a clean sheet, his 
clothing was removed, and morphine was given. 
Phlebotomies of the saphenous veins at the ankles 
were performed, and constant infusions of plasma 
and 0.9 per cent sodium chloride instituted 
through polyethylene tubes inserted into the veins. 
A Foley indwelling catheter was inserted into 
the bladder, and measurement of the output of 
urine was made at hourly intervals. Loose skin was 
debrided, and a protective, occlusive, absorbent 
sterile dressing was applied over the burned areas. 
Tetanus toxoid and prophylactic antimicrobial 
therapy were given. Calculating the administration 
of plasma and electrolyte according to the formula 
advocated by Hill and Cherry,’ the patient was 
given plasma, blood, and normal saline intra- 
venously, and electrolytes and water by mouth, in 
quantity sufficient to maintain the hourly output 
of urine between 25 and 50 cubic centimeters. 

The patient responded to therapy well, and at 
no time did he manifest shock. There was moder- 
ate temperature elevation during the first several 
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days, and a week after admission, he developed a 
mild electrolyte disturbance. The subsequent 
course was fairly uneventful except for moderate 
infection of some of the burn sites. Eventual skin 
grafting and rehabilitation culminated in a satis- 
factory result. 


Attention has been focused more sharply on 
burns in general, in the past nine years, because 
of the possibility of atomic disaster. Preparations 
for the handling of severe burns on a large scale 
have been made in most communities. The disaster 
of the Coconut Grove fire in 1942 gave rise to 
monumental work at the Massachusetts General 
Hospital* which paved the way for our present- 
day therapy. 

Small superficial burns can be well handled 
usually on an out-patient basis. Analgesia is of 
importance, as well as a sterile protective dressing. 

Extensive burns, where 10 per cent or more of 
the surface area is involved, provide more of a 
therapeutic challenge. When a patient with such 
a burn presents himself at an emergency room, he 
will often manifest marked hyperactivity. Beecher® 
has emphasized that differentiation must be made 
as to whether this hyperactivity results from pain, 
fear and hysteria, or anoxia, The latter should be 
considered especially when the patient has been 
exposed to fumes or smoke, and in this connec- 
tion, an accurate history of the circumstances sur- 
rounding the burn and of the agent causing the 
burn is all-important. The patient as a whole must 
be treated as well as his burn. Patients older than 
50 years especially must be evaluated in regard 
to cardiovascular-renal status, since they seem to 
tolerate burns poorly. Infants with burns of 10 
per cent of their surface are more prone to suffer 
burn shock than adults with a similar per cent 
burn.* 

If a patient's hyperactivity appears to be due 
to pain, the administration of morphine intra 
venously is indicated, He should be laid on a clean 
sheet and his clothing removed or cut away. At- 


*Paxon, N. W The Problems 
Sura. 117:803 (June) 1943 

* Beecher, H. K.: Resuscitation and Sedation of Patients with Burr 
which Include the Airway, Anon. Surg. 117:825 (June) 1943 

* Evans, E. I., Purnell, O. J., Robinett, P. W Batchelor 
Martir M Fluid and Electrolyte Requirements Severe 
Ann. Surg. 135:804 (June) 1952 
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tendants should be masked. A ‘‘cut-down" on a 
vein, preferably at the ankle, should be performed, 
and an infusion of plasma or normal saline started, 
This should precede any local treatment of the 
burn. 


In the pathologic physiology of a burn, circu- 
lating plasma and red blood cells are lost from 
the blood stream into the burned area. It is not 
so much a problem of actual loss of fluids from 
the body as it is a transfer of blood components 
from the intravascular compartment into the in- 
terstitial compartment. Definitive treatment with 
intravenous fluids is directed toward replacing the 
plasma and red cells in the circulation generally, 
so as to provide adequate blood flow and trans- 
portation of oxygen to the brain, liver, and kid- 
ney. The administration of salt ts also important. 

Experiences from several clinics have shown 
the value of estimating the extent of surface 
burned, and of giving colloid and electrolytes 
quantitatively in proportion thereto. A rapid fairly 
accurate method of determining the amount of 
surface burned ts by the “rule of nines.” The 
areas of the body are divided into multiples of 
nine. The area for the head and for cach upper 
extremity is 9 per cent, that for the front of the 
trunk 18 per cent and back 18 per cent, and that 
for each lower extremity is 18 per cent. On a 
chart, one can map out the area burned, and get a 
fairly good estimate of the extent of a burn. 

The surface area-weight formula as propounded 
by the late Everett Evans,” who spoke here in Ha- 
wail a little over three years ago, ts as follows: 
during the first twenty-four hours, | cc of colloidal 
solution and 1 cc of electrolyte solution per kilo 
gram are given for each | per cent of body surface 
burned. Suppose we have an individual weighing 
154 lbs., or 70 kg. Let us say that he has a 36 
per cent burn. His requirements for the first 
will be as follows 


day 


Colloid (plasma): 1 ¥% 70 ¥ 36 2520 « 
0.9% NaCl 1x 70 36 2520 « 
$040 cc 


About one-half of this is given in the first eight 
hours, and the remainder in the second sixteen 
hours. Whole blood may prove of more value than 
plasma, and should be given, especially if much 
of the burn is third degree. Dextran or other 
plasma substitutes may be used, and Ringer-lactate 
solution may be substituted for normal saline if 
acidosis is pending. In addition, 2000 cc of 5 per 
cent glucose in water Is given to cover insensible 
loss of fluid from the body. During the second 
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twenty-four hours, about one-half of the calculated 
fluid is given. 

This formula ts for burns of up to 50 per cent 
of the body surface. If the burn is more extensive, 
it is still treated as if it were a 5O per cent burn, 
Overtreatment, with the development of pul- 
monary edema, is a constant danger, especially if 
there has been some respiratory burn from the 
inhalation of irritant gases. If the patient can 
tolerate fluids by mouth, this route can be used 
satisfactorily for much of the administration of 
electrolyte or fluid. A fairly palatable oral electro 
lyte solution contains 3 grams of sodium chloride 
and 1.5 grams of sodium bicarbonate per liter of 
water, with 40 to 50 grams of sugar and orange 
or strawberry flavoring added. 

The above formula provides a key or starting 
point. The rate and amount of administration of 
fluid may be altered according to the measurement 
of the urinary output. This is accomplished by 
inserting a Foley catheter into the bladder and 
measuring the output hourly. An optimum output 
is between 25 and 50 cc per hour. An easy bedside 
test for renal concentrating power ts the measure 
ment of the specific gravity of the urine, Four 
hourly estimations of hemoglobin and packed cell 
volume are also considered valuable. Daily bed 
side weighing of the patient by the means of 
litter scales is a valuable tool, especially for de 
termining insensible fluid loss.“ Four to seven 
days after a burn, there is usually a marked diure 
sis, accompanied by weight loss and increased 
sodium excretion. Electrolyte replacement must be 
instituted at this time if necessary. 

As far as local treatment of the burned area 
is concerned, many feel that it should be handled 
like any traumatic with debridement, 
cleansing, and covering with a sterile dressing. 
Fine mesh gauze impregnated lightly with vaseline 
or an ointment containing lanolin provides a good 


wound, 


initial non-adherent dressing. This is covered by 
sterile gauze, followed by mechanic's waste or 
abdominal pads, and then roller bandage. 
Several years ago, exposure or open treatment 
of burns was reintroduced.’ It is felt in this 
therapy that the protective crust or eschar which 
forms and dries within two or three days itself 
serves as a dressing. This form of treatment has 
the advantages of time-saving and inexpensive 
ness, and is applicable perhaps most often in 
disasters where many burned cases must be treated 
It is particularly advantageous in the treatment of 
burns of the face and perincum. Other forms 
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of local treatment include total excision of full- 
thickness burn wounds with immediate split-thick- 
ness skin-grafting,” and post-mortem homografts 
as temporary biological dressings until such time 
as autografts can be utilized.” 


Tetanus toxoid or 


antitoxin administration 
should always be a part of initial burn therapy. 
Adequate antimicrobial coverage, usually with 
penicillin, ts valuable in preventing or controlling 
infection. The initial enthusiasm surrounding the 
use of corticotropin and cortisone in the treat 
ment of burns subsided when early good results 
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were not substantiated by later study. Other gen- 
eral principles include early ambulation if possi- 
ble, especially for those in the older age group, 
maintenance of nutrition with the use of supple- 
mentary protein and vitamins, and high caloric 
diets. Complications of severe burns that may 
need treatment are serious dilatation of 
stomach and Curling’s (duodenal) ulcer. 


the 


The adequate care of just one severely burned 
patient can be quite taxing to the emergency serv- 
ice of any hospital. Any developments to decrease 
the number of personnel involved in treating 
burned patients, or to expedite fluid therapy, espe- 
cially in the event of a disaster, will be a great 
contribution in the future. 
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THE HISTORY OF TUBERCULOSIS AT 


KALAUPAPA SETTLEMENT 


T HAS long been a general assumption by 
leprosy workers that leprosy and tuberculosis 
go hand in hand. This belief has been the under- 
tone of 
concepts for many 


pathologic al 


decades and has influ 


enced research and 


investigative work 


Many 


have 


investigator: 
them 
selves with comparing 
the 
features 


busied 
numerous close 
of the 
and 

searching for more 
areas of comparison 
This relationship has 
also been postulated 
(and never proven) tuberculosis and 
other diseases, notably lupus erythematosus and 
sarcoidosis. Such a compamionate mechanism has 
been pointed to as one of the eventual out 
comes of a majority of the severe cases of leprosy, 
along with the other familiar nemeses of ophthal 
mia, testicular atrophy, amyloidosis and laryngeal 


two 


diseases with 


DR. CAVER 


between 


stenosis. So closely has this alliance been accepted 
that therapeutic research in leprosy has consisted 
mainly of trials of every new drug which has 
shown some effect against Mycobacterium tubercu 
losis 

Certainly no profound conclusion can be drawn 
from the data presented in this paper, and none 
are intended. The real purpose of this presenta- 
tion ts to render historical note by this society of 
certain significant changes which have taken place 
in the tuberculosis situation in recent years at one 
of the territorial leprosaria. 

At Kalaupapa Settlement tuberculosis had been 
the leading cause of death for as long as any one 
could remember and it was sadly assumed that 
the 


was fre sponsible 


aforementioned ompanionate mship 


However, in recent 


certed efforts were directed against the problem 


years con 


from a variety of directions. In 1947 a chest survey 
was made of all persons living in the Settlement 
and it was decided to make it an annual affair 
The and of 
open cases of tuberculosis were more closely ap 


laws requiring isolation treatment 


plied to residents of the Settlement, and coopera 
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tion of the people involved began to be more 
evident. The new drugs in the sulfone group were 
being used on more inmates and streptomycin 
began to be used in extensive trials, principally 
against the distressing leprous neuritides. 

The most hopeful occurrence was in 1949, 
when for several months the institution enjoyed 
an adequate staff of three resident physicians and 
an occasional rotating intern from Queen's Hospi 
tal. It was during this time that Dr. Clifford T. 
Druecker, the Dr. Norman 
Sloan, took a personal interest in the tuberculosis 


under direction of 
problem and devoted much of his time to the dis 
covery, diagnosis, isolation, treatment, and fol 
low-up of the cases. The results of these energies 
were reflected in the greatly changed picture a 
few years later 

In order to determine what changes had taken 
place in tuberculosis in the community, an analysis 
of the death certificates on file in the 
Administration Office and the tuberculosis register 
was perused, although the latter was of relatively 


was 


recent origin. It was difficult to gain precise and 
accurate information from the death certificates 
because of former requirements in listings. From 
1914 to 1948, the institution was a subscriber to 
the International List of Joint Causes of Death, a 
recording system emanating from Washington, 
D. C. Under this system it was required that all 
deaths at Kalaupapa be ascribed to the primary 
disease and consequently onc would occasionally 
find certificates with listings such as 


Causes of Death: 
|. Leprosy, tuberculoid 
2. Gunshot wound in the head 


This practice was dropped in 1948, and there 
after listings were made according to the findings 
of the meticulous autopsies performed by Dr 
Sloan. Due to these factors it was felt that a true 
summary of deaths due entirely to tuberculosis 
difficult to obtain 
was made on the basis of deaths in which tuber 
culosis had played a part, whether directly or in 
directly. A twenty year period of study was chosen 


would be and so a summary 


and the results appear below 

In Figure 1, it 1s seen that there was a steady 
rise in the percent of deaths in which tuberculosis 
played a part until 1950, when a significant drop 
occurred. This was also reflected in the fact that 


1950 was the first year in the 85 year history of 


N 
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1932 1951 
Fic. 
played a part 


Percent of total deaths in which tuberculosis 


60 


1932 95) 


Fic. 2.-Numerical total deaths, all 
causes, and deaths in which tuberculosis played a part 
Total deaths 

Fuberculosis deaths 
Mean line of total deaths 


comparison of 


the Settlement in which tuberculosis was not the 
leading cause of death. The first year in which no 
deaths at all occurred from tuberculosis was 1951. 
I am informed by Dr. Edwin K. Chung-Hoon, 
Chief of Medical Services, that this situation 1s not 
merely temporary good fortune and that there has 
been only one additional death since 1951, a re 
‘eased patient who died at Tripler Army Hospital 
of a combination of tuberculosis and carcinoma 

A chart such as Figure | immediately brings up 
other questions, such as the effect of a general de 
cline in death rate, a decline in total population, 
effect of new drugs, and the fact that there has 
been a striking decline in tuberculosis everywhere 


in Hawai. In order to avoid a statistical illusion 


these factors are also analyzed and plotted 


Figure 2 shows superimpositions of numerical 
deaths, all causes, and numerical deaths in which 
tuberculosis played a part (these latter are shown 


28 


in expanded scale to illustrate the trends better). 
Thus we see that there was a gradual general de- 
cline in total annual deaths but that those encom- 
passing tuberculos.s fluctuated until the sudden 
drop in recent years. The mean line of total deaths 
does not at all resemble the course of the tubercu- 
losis factor. 

If the total deaths showed no precipitous paral- 
lel, could a decrease in the total population have 
been responsible for the change? Figure 3 shows 
the census totals for the period of study, illustrat- 
ing an almost straight line decline from a peak of 
195 in 1934, to 242 in 1951. At no time during 
this period was it a general practice to transfer 
tuberculosis cases out of Kalaupapa to other insti- 
tutions, although such attempts were made and one 
patient actually was admitted to Kula Sanatorium 
for treatment of pulmonary tuberculosis. 

We are happily aware of the fact that tuber- 
culosis rates all over Hawaii have shown a marked 
decrease in recent years. Is there then anything 
unusual in what has happened at Kalaupapa in 


view of this general betterment? Figure 4 shows 
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a plotting of the rate per 1000 of population of 
those deaths encompassing tuberculosis. I am sure 
that the rates for all the islands do not on this 
basis show such a sharp fall and remain there for 
five consecutive years. 

The effect of the various sulfone drugs on 
simultaneously existing tuberculosis has been an 
intriguing question and something very difficult to 
evaluate. Promin, the original drug used against 
leprosy, was applied solely on the basis of its 
having a bacteriostatic in vitro effect on the tuber- 
cle bacillus, and with the hope of its being a long 
shot success against the Hansen's bacillus. It re- 
mains today one of the most commonly used anti- 
leprotics in Hawati, but the anti-tuberculosis effect 
of sulfones is not sufficiently impressive to cause 
their use routinely or in any significant way in the 
therapy of tuberculosis. It then follows that al- 
though sulfone therapy undoubtedly had some 
beneficial influence on the course of those cases, 
it is not likely that it can be credited with the com- 
plete reversal of the epidemiological situation 
which we see in the charts. 

Considering all these factors and the evidences 
which they lend, is it possible to explain the 
improved state of affairs on the basis of any 
single thing? It is my feeling that what we have 
seen happening here is due principally to the 
application of some of our old and reliable princi- 
ples in medicine. Throughout history, whenever 
a group of well trained men possessed of both in- 
terest and opportunity have attacked an infectious 
disease it has eventually been conquered. Here we 
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have seen the problem worked out on this basis 
in a closely controlled, circumscribed community 
which serves as an experimental example. It ts not 
possible for every community to be so thoroughly 
and repeatedly examined and treated as Kalau- 
papa has been, but the value of such efforts ts 
certainly indisputable. 

So well has this work been carried out that it 
is now possible to say that there is not a single 
bacteriologically active case of tuberculosis in this 
highly susceptible group at the present time. Dr. 
Youtaik Kim, the present physician in charge at 
Kalaupapa, states that cultures and inoculations 
of all known cases are entirely negative. This 1s 
truly one of the miracles of modern medicine, and 
it is my belief that it is due chiefly to the solid hard 
work of those who took the interest to do the 
necessary things. The lessons learned can be 
summed up again even though they have been 
well-known for a long time: 


1. Adequate investigation, isolation, treatment 
and follow-up of all cases of an infectious 
disease will result in its eradication, 

2. Maintaining an adequate number of quali- 
fied workers is necessary to carry out these 
principles. 


Let us hope that this example will be a clear 
exhibit of the value of these maxims, reaffirming 
them as a guide for the programs against tuber- 
culosis and other diseases. 


1154 Bishop Street 
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URING THE twenty-seven month period 
from June 1951 to September 1953, 129 
inguinal herniorraphies were performed on 106 
infants and children 
on the University 
Surgical Service at 
Kings County Hospi 
tal in Brooklyn, New 
York. 

Statistically, there 
were 95 males and 11 


females, a ratio of 9 


to 1. Fifty-two hernias 
occurred on the right 
side, 28 were on the 
left, and bilateral in 


volvement was present 
As is char 
acteristic of congenital inguinal hernias, all 129 
the indirect type 
Twelve sliding hernias were noted at 


DR. 


NIP 


in 4% Cases 


were of 20 being scrotal in 


de cent 


operation, seven of which were in females. In all 


seven the internal genitalia of the same side were 


contained within the hernial sac. In three patients, 


a relative direct hernial component was noted and 


these were considered secondary to the enormous 


sizes of the primary indirect hernias 


Associated congenital anomalies were common. 


Thirty-six percent had associated lesions consisting 


in the main of hydroceles, undescended testes, con 
genital heart defects, cleft palate, spinal menin 
gocele, club-foot and umbilical hernias. 


Incarcerations were present in 18% of our 
series. This rate is higher than the 10% reported 
by Wiklander' and the 6% incidence mentioned 
by Thorndike and Ferguson. Clatworthy*® and 
Potts! have reported incarcerations in 14% and 


19° of their respective series 


The age associated with the highest incidence of 


incarceration is the first half year of life. Fifty 


seven percent of our series inc arcerated before the 


age of six months, a rate that parallels that re 
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THE MANAGEMENT OF INCARCERATED HERNIAS 
IN INFANTS AND CHILDREN 


GEORGE H. NIP, M.D., Honolulu 


ported by Clatworthy. Twenty-two percent of 
Thorndike's series incarcerated before the age of 
three months, while Potts reported an incarcera- 
tion rate of 26% in thirty-eight infants below the 
ige of four months. Summarily then, in the face 
of these percentile rates, the first six months of 
life are the most dangerous for infants with con- 
genital inguinal hernias 

There was no instance of strangulation in our 
series, a finding reflecting the rarity of this com- 
plication. In a combined total of 4,771 inguinal 
herniorraphies performed by Wiklander, Thorn- 
like and Ferguson, Clatworthy and MacLennan,® 
only eleven cases of strangulation were found at 
ope ration 

Prior to this statistical study, the policy on the 
University Surgical Service at Kings County Hos- 
pital was to subject infants and children with in- 
carcerated hernias to ope rative repair as soon as 
possible. However, no established routine was fol- 
lowed in the preoperative management of these 
patients. In an unselected group comprising 78% 
of the total incarcerations, with strangulation 
deemed very unlikely, an attempt was initially 
made to reduce the confined mass. Successful re 
ductions were accomplished in 78% of them. An 
interval of two to five days. was allowed to pass 
after which time elective herniorraphies were per- 
formed. The operative procedures were technically 
casy and uncomplicated and all patients were dis 
charged from the hospital before a week. A second 
group of patients with incarcerations suspected of 
having associated strangulation comprised the re 
maining 22% of incarcerations. This group, to- 
gether with the irreducible lesions in the first 
group, were subjected to immediate operation. 
These patients experienced a relatively morbid 
postoperative course marked by longer hospitali- 
zations as a result of wound and respiratory tract 
complications, protracted ileus and distention, and 
in one instance, recurrence of a hernia. 

Interestingly, in our series there were 14 pre- 
mature infants, 13 of whom were operated upon 
before the age of six months. Within this group 
there were five incarcerations in infants ranging 
At the time of 
operation, however, all weighed over five pounds 


from three to twelve weeks itn age 
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with the exception of a two pound nine ounce 
infant boy. 

There was one death among the 14 premature 
infants, only mortality of the series. Death was 
attributed to an error in judgment and technique. 
This patient was a ten week old colored infant 
with an incarcerated left inguinal hernia which 
reduced itself after anesthesia had been adminis- 
tered. Because of suspected strangulation, the op- 
eration was continued. Marked tissue edema and 
friability complicated the operative procedure. A 
recurrent irreducible hernia was noted about ten 
days postoperatively and the patient was sub- 
jected to reoperation, Postoperatively, this patient 
did not do well at all, with a course marked by 
peritonitis and the development of a fecal fistula 
secondary to a retained sponge. Death ultimately 
resulted from exsanguination from an acute duo- 
denal ulcer. 

Not all pediatricians and surgeons agree when 
to operate on infants and children with inguinal 
hernias. Most surgeons feel that the repair should 
be performed when the diagnosis is first made, 
provided the individual is in a good state of nutri- 
tional health, with no anatomic or physiologic 
contraindications to operation. Early ope ration 
helps prevent future incarceration, 

The use of the yarn or ribbon truss ts to be 
condemned. It rarely helps to cure and certainly 
contributes to a lot of nuisance. A truss must be 
worn continuously to be effective, so that active 
infants and children are poor subjects for its ap- 
plication. Herzfeld had stated that a few congeni- 
tal inguinal hernias cure themselves by natural 
means, although such cures are rare.° Where cures 
have been credited to trusses, it 1s not unlikely that 
a resolved cord hydrocele has been diagnosed for a 
hernia. Only a sick child, unfit for operation, 
should wear a truss, and certainly only temporar- 
ily, until he is well enough to undergo the opera- 
tion. 

An established and approved method of treat 
ing incarcerated inguinal hernias consists of initial 
reduction followed after two to five days by elec- 
tive herniorraphy. Reduction can be simply ef 
fected by (1) gentle taxis, (2) elevation of the 
foot of the bed, (3) adequate sedation and (4) 
application of cold packs over the hernial site. 
Gentle taxiing is mandatory. Excessive trauma 
produced by forceful manipulations of the incar- 
ceration will only promote greater edema and con 
gestion of the sac contents, possibly causing stran- 
gulation to develop. Testicular infarction and atro- 
phy may be initiated by too vigorous manual at- 
tempts at reduction. In infants elevation of the 
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foot of the bed may not be very satisfactory. In 
such instances, Bryant's traction to the lower ex- 
tremities 1s adequate. Fully 75% to 95% of all 
incarcerations are reducible. Upon reduction, the 
edema, congestion and inflammation associated 
with every incarceration will subside so that when 
elective operation is subsequently performed, the 
technical procedure will be easy and the post- 
operative Course uncomplicated. 


In incarcerated hernias not reduced after a trial 
of two to three hours, immediate operation 1s man- 
datory. Where the clinical picture ts highly sug 
gestive of strangulation, no attempts should be 
made to: reduce the lesion. Here again, immediate 
surgical intervention is the treatment of choice 
Suggestive evidences of strangulation are marked 
prostration, distention, increased vomiting, back 
pain, melena, increased leukocytosis, increased 
temperature, abdominal rigidity, and roentgeno 
logic evidence of frank intestinal obstruction, 

Prematurity per se is a definite contraindication 
to elective operation. It alone carries with it in- 
creased risks, for infants weighing under five 
pounds at birth are incompletely developed indi 
viduals from a physiologic and anatomic stand- 
point. Gross has emphasized these infants’ inade 
quate respiratory and cardiac reserves and the 
physiologic immaturities of their other vital body 
systems and functions.’ Furthermore, these in- 
fants very frequently have a multiplicity of con 
genital anomalies and defects which add to the 
hazards of prematurity. Any contemplated opera- 
tion must be properly timed to pre lude combin 
ing the hazards of prematurity, assoc jiated ano 
malies, anesthesia and the operation itself, 

Because of the high incidence of incarcerations 
before the age of six months, most infants are 
operated on after reaching the age of four weeks 
and (in the case of premature infants) a weight 
of five pounds. At this weight level, the premature 
infant is regarded as a normal healthy child in 
whom the risk of operation is not greater than in 
older children. 

The technique of operation has been high liga 
tion of the neck of the sac without plastic recon- 
struction of the inguinal floor. However, in three 
of our cases, a reconstructive procedure was per 
formed largely because of impairment of the di 
rect hernial site secondary to an enormously large 
primary indirect inguinal hernia, In others, where 
the internal ring was quite large and patulous, one 
or two sutures were placed between the trans 
versalis fascia and Poupart’s ligament to reinforce 
the internal ring 


? 
an 
4 

Gross, R. E., and Perguson, ©. C.: Surgery in Premature Babies 

Gyne & Obert ‘ iN 19 


All operations were performed under open 
drop ether anesthesia with the exception of that 
on a two pound nine ounce premature infant who 
was given only oxygen and oral brandy. 


Summary 
1. One hundred twenty-nine inguinal hernior- 


raphies were performed over a twenty-seven month 
period with an 18% incarceration rate. 


2. The ideal method of treatment is initially 
conservative reduction of the incarceration fol- 


lowed by elective herniorraphy after an interval 


of two to five days to allow for subsidence of tissue 
edema, congestion and inflammation. 

3. Strangulation is rare. When it is diagnosed, 
immediate operation is mandatory. 

4. The conservative treatment of hernias with 
yarn or ribbon trusses is obsolete and probably 
does more harm than good. 

6. The operation of choice is high ligation of 
the neck of the hernial sac. No plastic reconstruc- 
tion of the inguinal floor is necessary. 


Young Hotel Bldg 


HAWAII MEDICAL JOURNAL 


32 


CARDIAC ARRHYTHMIA DUE TO MEPHENESIN 


MORTON E. BERK, 


| OR ALMOST nine years, mephenesin* has 


enjoyed popular usage by physicians and sur- 
geons. The indications for its prescription have 
spread from tetanus 
and muscular spasm 
due to rheumatic states 
to the common. "‘jit- 
ters’ with 
alcoholic debauchery. 
As a medication 
comes in contact with 
more and more peo- 
ple, so do the tox 
effects reported in- 
crease. Mephenesin is 
no exception. Ventric- 
ular tachycardia ts a se- 
rious heart arrhythmia 
and ts a frequent forerunner of death. The occur- 
rence of such an arrhythmia in a patient without 
heart disease following the ingestion of mephene- 
sin makes this case unique and timely. 


associated 


DR. BERK 


Case Report 


S.P., a 25 year old unmarried woman, was admitted 
to The Queen's Hospital on July 16, 1953 because she 
was depressed and needed diabetic regulation. The 
patient was known to have, in addition to diabetes, 
asthma and idiopathic epilepsy. Furthermore, she was a 
borderline schizophrenic. Over a period of two years, 
she had become habituated to readily accessible bar- 
biturates. She had also developed the habit of self 
medication with 1 to 2 grams of mephenesin daily, be- 
cause she so frequently felt “tense’’ 
cramps 


and had abdominal 
This tension was particularly manifest just 
before her menses. During the evening of July 23 and 
early morning of July 24 the patient took tablet after 
tablet of mephenesin, which she had ordered from an 
outside pharmacy. She took approximately 20 grams of 
mephenesin within eighteen hours before losing con 
sciousness 

The physical examination disclosed a young, thin 
woman with cool skin and depressed, shallow respira- 
tions. The blood pressure was 76/44. The ventricular 
rate was over 300 per minute; the rhythm was not ab- 
solutely regular, and the pulse was thready. An electro- 
cardiogram (Fig. 1) showed ventricular tachycardia 
originating from multiple foci. The patient's course was 
fortunately favorable. Her heart resumed a regular sinus 
rhythm with no medication other than glucose in water 
given intravenously 


Read before the ninety-ninth annual meeting of the Hawaii Medical 
Association, May 

From the Department of Internal Medicine, The Medical Grou 
Honolulu, T. H 

* Mephenesin is the Ameriman and British generic term for Te 


>, Ornixon®, Myanesin®, et 
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M.D., and A. V. MOLYNEUX, M.D., Honolulu 


Discussion 


Oddly enough, the oral toxicity of mephenesin 
is low. Intravenously, the following toxic actions 
may flushing, peculiar taste and smell, 
scleral injection, nausea, dizziness, vomiting, uft- 
nary urgency, diplopia and blurring of vision, 
nystagmus, itching, drowsiness, weakness, pruri- 
tus, anorexia, and tinnitus. Hemolysis and hemo- 
globinuria may also occur. It follows that if 
enough of the drug 1S orally ingested, a tox 
blood level can be obtained for any one individual, 
Such was obviously the case in this patient 


occur 


Pharmacologists agree that one of the basic ac 
tions of mephenesin is depression of the reflex 
excitability of the spinal cord.’ Beckman? points 
out that mephenesin 's effects resemble those of 
curare, but the mechanism differs. According to 
his text, mephenesin decreases or abolishes facil 
itation and inhibition impulses reaching anterior 
horn cells from all levels of the central nervous 
system, those circuits containing internuncial cells 
apparently being especially vulnerable to action. 


Fic. 1 


Ventricular tachycardia of multifocal origin 


The abolishment of inhibition impulses and 
the production of a concurrent aberrant intra 
ventricular conduction would satisfactorily explain 
the abnormal heart rhythm in this case. Whether 
the aberrant conduction results from a depressing 
action or a stimulating action as suggested by Dr. 
William Dressler is a moot point. (Dr. Dressler 
believes that a large dose of mephenesin has a 
tremendously stimulating effect and therefore, pro- 
duces cither tachycardia from many foci or an 
aberrant intraventricular conduction. )* 


' Beckman, H Pharmacology in Clinical Practice, Philadelphia 
19% W. B. Saunders Cx 
Berger, M and Bradley, W The Pharmacologic Properties 
of alpha: beta dihydroxy -gamma-(2-methylphenoxy) propane (Myane 
Beit. J. Pharmacol, 1:26° (Dec.) 
* Dressler, Dr. W am: Personal communication 
hbow t 


33 


| | 
i 
& 
2 
; 


The Presidents Page 


In casting about in my own mind and those of several 
of our members for a suitable subject to fill this page, I 
thought it might not be amiss to again bring to your 
attention a condition that causes much concern to all of 
CLARENCE E. FRONK, M.D. us, and one that also hits us in a painful spot—our pocket- 
book, ie., the rapidly growing number of malpractice 

suits and threats of suits. The March, 1955, issue of Med- 

ical Economics, page 231, in an article by Harold Raveson, LL.B., covers this sub- 


ject very adequately, and | quote from him extensively. If you have not read it in 


full, do so. 


Statistically speaking, it's twenty to one you won't be sued for malpractice this 
year. But with some 5,000 cases tried annually (and thousands more settled out 
of court), every doctor must face the fact that it may be his turn next. 


Oddly enough, many a suit is filed practically at the physician's invitation. Here 


are eleven easy ways to get yourself a summons: 


INVITATION No. |: Don't bother to get proper consent. 


INVITATION No. 2: Keep careless records. 


INVITATION No. 3: Be vague about instructions. 


INVITATION No. 4: When you go out of town, let the patient find himself an- 


other physician. 


INVITATION No. 5: If you take a dislike to a case, drop it then and there. 


INVITATION No. 6: Mind your own business, and let your assistants mind 


theirs. 


INVITATION No. 7: Make a habit of prescribing by telephone. 


INVITATION No. &: Fail to discriminate when applying collection pressure. 


INVITATION No. 9: Whistle when you see the scar 


INVITATION No. 10: Guarantee success. 


INVITATION No. IL: Tell them you're covered. 


It has been my privilege to have been a member or chairman of our “Grievance” 
Committee, now your Medical Practice Committee, almost continuously since its 


inception, Many cases have come before us for our review and advice. It has done 
most useful work. | wish to add a 12th easy way to get yourself or a brother 
physician a summons. Just “talk too much.” Quoting again from Dr. Raveson, 
“Many a suit is filed practically at the physician's invitation.” An injudicious re- 
mark, a damning of a brother physician with faint praise, the lifting of an eye- 
brow, may be enough to plant the seed that will blossom into a full-blown suit. 
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[EDITORIALS] 


Department of Health, 1954 


The Annual Report of Hawaii's Territorial 
Health Department for 1954 is an impressive 
record of what integraicd community effort can 
do to avert sickness and death from the individual 
citizen. In the four major infectious 
diseases, for example, cases and deaths have 
dropped off in the following dramatic proportions 
in the past fifteen years: 


case of 


CASES 
PER YEAR 
15 years Past 5 15 


ago year a 


DEATHS 
PER YEAR 
Past 5 


years 


year 


Typhoid fever 52 0 0 
Diphtheria 114 5 0 
hooping cough 1026 70 0 
Tetanus 24 5 


The medical profession of Hawai shares much 
of the credit for this with the Department of 
Health 
long or widely successful without the integrating 
factor of a government agency to propel it and 


but preventive medicine has never been 


guide it. 

It has always been a proper function of govern- 
ment to take appropriate steps to prevent preventa 
ble diseases. The seriousness, the prevalence, and 
the comparative preventability of the communi 
cable diseases led years ago to their being almost 
the only ones with which the preventive medicine 
men concerned themselves. This has in turn led, 
in some quarters, to the feeling that they should 
be concerned only with these diseases 

Sixty per cent of Hawau's 2,934 deaths last 
thre« heart 
(27°), cancer (17%) and cerebral hemorrhage 
(167 ). Not a great deal can be done, 
prevent these diseases from occurring; but there 


year were due to one of Causes 


as yct, to 
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is room for improvement in the mortality result 
ing from them, and it seems entirely proper tor 
community effort, through our Health Depart 
ment, to be directed toward at least this goal. 

Ten pages of this annual report present “Health 
Headlines for 1954.’ Some of these deal with 
salmonellosis, polio (epidemic in May and June), 
rat-bite 
radiation monitoring (of tuna from out west), 
control, immunization 
paign, fluoridation, the Kauai pregnancy study, 
evaluation clinics for mentally retarded children 
and others 

The routine activities of the various bureaus arc 
summarized informatively: Health Statistics, Sans 
tary Engineering, Industrial Hygiene, Pure Food 
and Drugs, Rodent Control, Mosquito Control, 
Housing, Epidemiology, Laboratories, Tubercu 
losis, Venereal Diseases and Cancer Control, Nu 
trition, Maternal and Child Health and Crippled 
Children, Mental Hygiene, Public Health Nurses, 
and the bureau-less Divisions of Hospitals and 
Medical Care, Hansen's and Dental 
Health. The names of these are a catalogue of the 
Health Department's range of activity in behalf 
of Hawaii's health 


sanitation, fever (one case occurred), 


mosquito tetanus cam 


Disease, 


It all costs money, of course $4.5 
million for the year, of which about two-fifths 
is in Federal funds. Of this amount, roughly 
one-fourth (currently all Federal) is spent for 
leprosy care and control, and one-fourth (nearly 
all Territorial) for indigent medical care. The re 
mainder ts spread out pretty thinly over the other 
SCIVICCS 


close to 


It is in keeping with Hawaii's high standards 
of living that we should spend a large sum an- 
nually on our Health Department 
standards of performance are in turn comparably 


whose own 


- 
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high. Dr. Richard K. C. Lee, the President of the 
Board, and his Board members, executives and 
department heads are competent, industrious and 
sincere. We have a Health Department in which 
we can and should take pride. 


Talk Up the Centennial! 


April 22 to 29, 1956, is an important medical 
date in Hawati—the date we celebrate the com 
pletion of a hundred years of organized medicine 
here. Not many American medical societies west 
of the Allegheny mountains are operating under 
charters a century old. Not one, west or east of 
them, 1s operating under one issued by the Privy 
Council of a monarchy 

This is going to be a memorable celebration, 
with a program worth travelling here to see. 
Dr. N. P. Larsen and his Centennial Committee 
are already at work on it 


You can do an important job which will con 
tribute importantly toward the success of the occa 
sion: talk up the Centennial! Tell your mainland 
medical friends about it. Tell them it’s going to 
be good. Tell them that the last week of April is 
one of the best weeks of all the year in which to 
sce Hawaii at its most beautiful. Tell them they'll 
see pageantry that’s worth coming all the way here 
to watch, Tell them there'll be a top-notch scienti 
fic program top-notch in quality, and brief 
enough to leave them plenty of time for fun. 
Urge them to plan, now, to take that long post 
poned trip to Hawau. 

We hold 


often every 


celebrations 
ycars, to be 


Centennial 
hundred 
Let's make this one a success! 


can't 
just 


very 
exact. 


Doctor-arranged Adoptions 


Out of 448 adoptions arranged in Hawau 
during 1954, 31 were carried out independently 
by physicians. The vast majority were arranged 
by social agencies. 

Of these 31 physician-arranged adoptions, 28 
concerned children born out of wedlock; only 
one child was born to parents living together, 
and two to parents living but separated. Twenty- 
five of the children were under six months of 
age, and two over one year; the ages of four 
were not given, 

Some of the figures show clearly that adop- 
tion-arranging physicians are concerned primarily 
with children born out of wedlock: whereas 
nearly half of all the adoptions requested during 
1954 (212 out of 448) were for the adoption of 


children born in wedlock, only one-ninth (3 out 
of 28) of the physician-arranged adoptions con- 
cerned such children. 

Social agencies were still permitted to review 
these adoptions in most (23 out of 31) instances, 
being requested to make an investigation on be- 
half of the court. Whether they exerted any ma- 
terial influence for or against a particular adop- 
tion arrangement ts not apparent from the sta- 
tistics. 

Social workers are prone to be concerned 
wholly without 


not 
doctor-arranged 
adoptions be arranged with undue casualness, 
and with unduly slight concern for the compati- 
bility of the child with his foster parents, Even 
if their fears are well grounded, the problem in 
Hawaii does not seem to be a very common one. 


cause lest 


They have a fifteen-to-one lead on the doctors in 
the adoption field. 


Folia Dermatologica (Geigy) 


Pharmaceutical houses do so many nice things 
for the medical profession these days—over and 
above their routine task of supplying them with 
old and new pharmaceutical agents, ind educating 
them about the new that it 1s impossible 
to applaud most of their efforts; there just isn't 
space or time. Advertisements helping with doc- 
tors’ public relations; monthly or quarterly publi- 
cations such as What's New ( Abbott), Semsnar 
(Sharp & Dohme), Scope (Upjohn), the Cra 
Sym posta; and many others; all these are well 
done and greatly appreciated by the profession. 

Geigy Pharmaceuticals, of Basle, Switzerland, 
(who makes Butazolidin, Eurax, Sterosan and 
Tromexan) has just earned special commenda- 
tion for the first of a projected series of publica- 
tions, entitled Folia Dermatologica. This first in- 
troductory issue contains beautiful color illustra- 
tions of the primary dermatological lesions, with 
a commentary and informative discussion by Dr. 
Marion Sulzberger, Professor of Dermatology at 
New York University Postgraduate Medical 
School. There ts also an instructive color stereo- 
gram of human skin. 


ones 


This series ought to be in the hands of every 
interne and resident, and would be useful to every 
physician; even dermatologists could profit by 
reviewing such material. Perhaps the non-derma- 
tologists could even learn from it not to call every 
eruption “maculopapular” and every small cuta- 
neous tumor a wart. 

Our congratulations to Geigy, for a useful and 
important job exceedingly well begun! 
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This 1s What’s New! 


Hexamethonium chioride is too toxic for 
the treatment of toxemia of pregnancy, accord- 
ing to the obstetricians at Duke University. School 
of Medicine. They found that patients with toxe- 
mia had many side effects as well as an increased 
fetal death rate when hexamethonium was used to 
lower the blood pressure. Apresoline in combina- 
tion with less potent hypotensive drugs seems to 
be a more satisfactory form of therapy. (Odste- 
trics and Gynecology {Mar.} 1955.) 


A ten-year follow-up on a patient who helped 
to make medical history was reported by four of 
her physicians. Some what over ten years ago, this 
21 year old woman had far-advanced active bi 
lateral pulmonary tuberculosis with cavitation, 
chills, fever and a new lesion appearing shortly 
after a thoracoplasty With this clinical picture, 
she was given a drug that had been used on only 
13 guinea pigs and no humans. She was the first 
human to receive streptomycin. A ten -ycar 
follow-up revealed that she had married after her 
discharge from the hospital and has subsequently 
become the mother of three healthy children. 
(Am. Rev. of T.B. and Pulm. Dis, { May} 1955.) 


y 


For the past five years, it has been more or less 
generally accepted that penicillin treatment of 
acute streptococcal infections greatly reduces the 
incidence of rheumat Three doctors from 
Boston now give a seven-year follow up of over 
100 treated for 
penicillin Their conclusion 


fever 


fever with 
“Penicillin therapy 
of streptococcal pharyngitis in children even 
when applied carly may not significantly de- 
crease the occurrence of acute rheumatic cardi- 
tis.” (New Eng. ]. Med. { July 7} 1955.) 


youngsters scarlet 


Chloroquine benclits rheumatoid arthritis. 
The antimalarial drugs are being used for almost 
everything including malaria. An Oregon doctor 
found that 95 per cent of his patients with rheu- 
matoid arthritis had E. histolytica cysts in their 
He decided to treat the amebiasis 


stools. with 


VOL. 15, No. | — SEPTEMBER-OCTOBER 1955 


chloroquine. He was somewhat surprised to find 
that the majority of the patients with rheuma- 
toid arthritis improved. (Northwest Med. { July } 
1955.) 


y 


Libby, a member of the Atomic Energy Com 
Mission, reports that a pilot seated at the controls 
is bombarded with 1300 milliroentgens per 
year. The source of this radioactivity is of Course 
the luminous dials on his control panels. This 
is about the same amount of irradiation received 
by a patient getting shot with one AP view of 
the lumbar spine, ( Sezence { July 8} 1955.) 


y y 


Surgeons at the Baylor University College of 
Medicine in advocate the non-surgical 
trcatment of penetrating wounds of the heart. 
Patients operated upon for heart wounds had a 
mortality five than the patients 
treated without operation, This recommendation 
is apparently in agreement with other experts 
in the field, including Ravitch, Blalock and Elkin 
(Surgery { June} 1955.) 


Texas 


times greater 


Dr. David Smith predicts complete elimina- 
tion of tuberculosis from the mid-western states 
within the fifty and indicates that 
greater tuberculin tests with less 
dependence on general mass x-ray surveys will 
accelerate the disappearance of tuberculosts in 
(7T.B. Abstracts { July } 1955 ) 


next years 


reliance on 


this area 


y 


Spondylolisthesis, occasionally as painful as 
usually it 1s unpronounceable, is being treated 
by some California orthopods by excision of the 
loose lamina with decompre ssion of the nerve 
The low back pain and radicular pain 
caused by the forward slipping of the fifth lumbar 
body on the sacrum ts relieved by unroofing the 
fifth lumbar vertebra. (/. Bone & Joint Surg 
{ June} 1955.) 


roots 


Frep I, Gitpert, Jr., M.D. 
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Perhaps It’s Your Nerves 


Psychiatric Factors in Growth Failure 


Failure of bodily growth in children may be 
due, sometimes, to unresolved psychiatric dis- 
turbances. When this is the case, growth recovery 
may be expected to result from successful psycho- 
therapy 

All physicians are familiar with the dwarfing 
consequences of severe inanition, the debilitating 
infectious and degenerative disorders, and certain 
endocrine dysfunctions. The irregular and spas- 
modic growth patterns of severely allergic children 
are well known. Obesity due to compulsive over- 
cating is generally recognized. 

Less attention has been given by the medical 
and mental health sciences to growth failure of 
psycho-social etiology. Of the studies devoted to 
this subject, only a few have recorded their growth 
data in such a manner as to permit comparison of 
the child with his own, genetically determined, 
growth norms, as well as with the standard tables 
of height and weight. The Wetzel Grid, for 
example, enables the physician to make both 
comparisons, Talbot, et al. report: 

Psychiatric and social studies showed the ma- 
jority (of the 51 children studied in whom no 
physical abnormalities could be found to account 
for their stunted growth) were undernourished 
because of anorexia due to either emotional dis- 
turbances or mental deficiency or a combination 
of both, in addition to such factors as parental 
poverty and ignorance. In the 51 so studied, there 
was high incidence of rejection by the mother, 
emotional disturbances and delinquency in 
mothers, marked poverty at home. Fourteen per 
cent had severe emotional reactions with chron 
grief and anorexia attributable to a broken home 
brought about by death, divorce, and desertion.” 

Binning’s* studies with the Wetzel Grid demon 
strate growth failure traceable to disturbances in 
the emotional environment of children such as 
separation, divorce, death, psychosis, neglect, the 
father going to jail, etc. In some cases he found 
that falling off of growth rate preceded the appear 
ance of neurotic or behavior problems. These ob 
servations have been confirmed in pilot studies 
by the author. If further confirmed, it may de- 


' Talbot, N. R et al Dwarfism in Healthy Children: Its Pos 
sible Relation to Emotional, Nutritional, and Endocrine Disturbances 
New Eng. J. Med. 2456:78 Ma ) ‘ 

* inning, G Peace Be On Thy House, Health (Canada), Mar 
Apr., 1948 
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velop that the Grid is a useful case-finding in- 
strument in preventive psychiatry. 

Fried and Mayer* believe that socio-emotional 
factors are crucial in the normal growth of a 


‘child. They studied a series of under-privileged 


children who were treated in a fresh air camp 
with careful regulation of caloric intake and out- 
put, sleep, and the other hygienics of living. They 
found a close reciprocal relation between the 
socio-emotional disturbance and growth failure, 
and in the recovery from these. 

In a preliminary study, this author deliberately 
avoided nutritional management and manipula- 
tion of the environment. Insofar as possible, psy- 
chotherapy with the child and one or both parents 
was the only variable introduced, The work was 
carried on by a four-profession team in a private 
out-patient clinic: psychiatrist, social work thera- 
pist, clinical psychologist, and educational thera- 
pist. Poverty and ignorance of hygienic living were 
not factors in this series. Many of the children 
had previously had pediatric management with 
temporary, inadequate, or no response. In all cases, 
no organic reasons for the growth failure could 
be found by the family physician. In none of the 
cases was inanition, growth failure, or anorexia 
given as a reason for seeking psychiatric help. The 
presenting complaints were divided about equally 
among behavior disorders, psychoneurotic symp- 
toms, and functional retardation in school. Not 
all children with psychiatric difficulties showed 
growth disturbances, Percentages remain to be de- 
termined. Age range covered the entire period of 
physical growth beginning at 31/ years. 

In general, it was found that periods of growth 
failure coincided roughly but variably with psy- 
chiatric disturbance. It usually began during pe- 
riods of unhealthy psychological inhibition. The 
children were anxious, shy, withdrawn, and ex- 
cessively fearful of making mistakes, of displeas- 
ing people, or appearing in a bad light to their 
peers or in school. They were usually unconstruc 
tively hypercritical of themselves. Anorexia as a 
symptom was inconsistently present. However, 
with progress in psychotherapy, appetite usually 


increased, 


Fred, R und Mayer. M. F Socio-emotional Factors Accounting 
for Growth Failure in Children Living in an Institution, J. Ped 
$4:444 (Oct.) 1948 
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Recent Acquisitions 
Anesthesia 
Lorhan, P. H. Geriatric anesthesia. c1955. (gift of 
publisher ) 
Shane, S. M. A method of 
general surgery, 
(gift of publisher ) 


balanced anesthesia in 


obstetrics and dentistry. C1955. 


Blood 
Allen, E. V. Peripheral vascular diseases. 2nd ed. 
c1955. (from Board of Medical Examiners) 


Luckey, E. H., ed. Cerebral vascular diseases. 
Trans....conf.... American Heart Association... 
Jan. 24-26, 1954. ©1955. (gift of publisher ) 

Michels, N. A. Blood ‘upply and anatomy of the 
upper abdominal organs. C1955 

Samuels, S. S. Management of peripheral arterial 
diseases. C1950 

Cancer 

Armed Forces Institute of Pathology. Atlas of tumor 
pathology. Sec. 1V. Fasc. HI. 1954. (gift of Armed 
Forces Institute of Pathology ) 

Begg, R. W., ed 
c1955 

Rhoads, C. P., ed. Antimetabolites and cancer 
ot American Assn 

Cardiology 

Bailey, C. P. Surgery of the heart. c1955 

Burch, G. E. A primer of electrocardiography. ard 
ed. rev. c1955 

Columbia U. College of Physicians and Surgeons 
Cardiology notebook. C1955 

Goldberger, Heart 
c1955. (gift of publisher ) 

Lepeschkin, Eugene. Modern electrocardiography. v.\ 
C1951 

Master, A. M. Cardiac 
2nd ed. rev. 

Stroud, W. D., ed 
cardiovascular disease. 2v. Ath ed. c1952 

White, P. D. Claes in the and treatment 
of heart disease. C1955. (gift of publisher ) 

Wood, Paul. Diseases of the 
Rev. ed. 1952 

Diagnosis 

Bauer, 


Canadian cancer conference. v.\ 


(gitt 
for Advancement of Science ) 


(gift of publisher ) 


Emanuel disease. 


2nd ed. rev 
emergencies and heart failure 


Diagnosis and treatment of 
diagnosis 
heart and circulation 


Julius 
disease 


Differential diagnosis of 
2nd ed. rev. & enl. c1955 


internal 
(gift of pub 
lisher ) 
Endocrinology 
Wolstenholme, G. E. W., ed. The 
(gift of publisher ) 


adrenal 


human 


1955 
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Medicine 


Cecil, R. L., ed. A texthook of medicine. 9th ed. 
1955. (from Board of Medical Examiners) 

Obermayer, M. E. Psychocutaneous medicine. C1955 
(gift of publisher ) 

Neurology 

Abramson, H. A., ed. Newropharmacology. Trans... . 
Ist conf.... May 26-28, 1954, c1955. (gift of Josiah 
Macy, Jr. Foundation ) 

Moore, D. C. Stellate ganglion hlock 
of publisher ) 

Muscular Dystrophy Assn. of America. Proceedings 

. 3rd medical conf.... New York, Oct, 8-9, 1954. 

1955. (gift of Muscular Dystrophy Assn. ) 

White, J. C. Pain: its mechanisms and neurosurgical 
control, C1955. (gift of publisher ) 


C1954. (gift 


Nursing 
Hansen, H. F. Study guide and review of nursing 
c1955. (from Nurses’ Association) 


Ingram, M. E 
nursing, 
ciation ) 

Wright, H. N 


Principles and techniques of psychia 
ith ed. 1955. (from Nurses’ Asso 


A texthook of pharmacology and 


therapeutics, 6th ed. c1955. (from Nurses’ Asso 
ciation ) 
Obstetrics 
Greenhill, J. P. Obstetrics. 11th ed. €1955. (pift of 


publisher ) 


Ophthalmology 
Scobee, R. G. The oculoratary muscles, 2nd ed, €1952 
(gift of publisher ) 
Pediatrics 
Silver, H. K. Handbook of pediatrics, C1995, (gift of 
publisher ) 
Surgery 


American College of Surgeons. Surgical forum, Pro 


ceedings forum sessions clinical 
congress Nov, 1954. €1955, (gift of publisher ) 
Boyd, William. Pathology for the surgeon. 7th ed 
c1955. (from Board of Medical Examiners ) 
Christopher, Frederick. Minor surgery. 7th ed. edited 
by Ochsner. ¢€1955. (from Board of Medical 
Examiners ) 
Peer, L. A. Transplantation of tissues, v1, C1955 


Shackelford, R. T 
> v. C1955 


Surgery of the alimentary tract 
(gift of publisher ) 
Miscellaneous 


Abramson, H. A.,, ed. Problems of consciousness 


Trans Sth conf March 22-24, 1954, c1955 
(gift of Josiah Macy, Jr. Foundation ) 
Buxton, P. A. The natural history of tsetse flue 


1955. (gift of London 
Tropical Medicine ) 


School of Hygiene and 


Diethelm, Oskar. Etiology of chronic alcoholism 
C1955. (gift of publisher ) 

Luck, J. M., ed. Annual review of biochemistry, v.24 
1955 
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Book Reviews 


Heart Disease—Diagnosis and Treatment. 


By Emanuel Gu Idberyer, M.D., Second Edition, 781 PP. 
Price $12.50, Lea & Febiger, 1955 
A comprehensive treatise on heart disease which is 
and up to date 
This text 
covers the whole scope of heart disease in only 781 


complete in every respect yet concise 


would be invaluable to the busy physician 


pages and it seems that every conceivable topic in the 
field of cardiology is dealt with somewhere within its 
pages. In this second edition the has added dis 
cussions on ballistocardiography, electrolyte disturbances, 
newer methods of diagnosis, and the very latest in treat- 
ment with the present day antibiotics and adrenal corti 
The extensive subject matter has of neces 


author 


cal hormones 
resulted in exceedingly brief discussions on some 
important such as atherosclerosis for example 
Nevertheless, this book is unsurpassed for quick refer 
ence work and I would strongly recommend it for the 


sity 
top 


library of all busy practitioners 
THOMAS S. MIN, M.D 


The Care of Your Skin. 


By Herbert Lawrence, M.D., 95 Pp. 

Brown & Company, 1955 

Aimed 
ried parents, this clearly 
nently suitable for such patients to either buy or borrow 
It could be instructive for the non-dermatologist 
Every family doctor eventually copes with this problem, 
and he can get a lot of help for both himself and his 


Price $2.50, Little, 


at the victirn of adolescent acne and his wor 


simply written book ts emi 


too 


patients out of this small volume. Better buy a copy 
for yourself and a copy to lend, to start w ith 
Harry L. ARNOLD, JR., M.D 


The Human Machine. 

By Charles W. Shilling, Captain, Medical Corps, USN 
292 pp., illustrated, Price $5.00, United States Naval 
Institute, 1955 
This book, originally designed for 

partment of the United States Naval Academy, 1s offered 

to meet the needs of all non-military personnel. Part one 
presents in simple form human anatomy and physiology 

Part two is an introduction to preventive medicine and 

personal hygiene. Part three deals with various aspects 

of military medicine 

The book is well written, easy to read, and admirably 
illustrated. However, the illustrations, mainly good, often 
delightful, are sometimes not adequately captioned or 

There are a few 

technical errors such as this statement in the venereal 

“If the test is positive, treatment must 


the hygiene de 


are too diagrammatic to be of value 
disease section 
be continued until a series of negatives have been found 
The first two sections of the book should be useful to 
laymen and para-medical personnel and the third sec 


tion of particular value to men in the armed services 

Physicians may find the book useful in preparing ma- 

terial for lay presentation 
SAMUEI 


D. ALLISON, M.D 
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Handbook of Pediatrics. 


By Henry K. Silver, M.D., C. Henry Kempe, M.D, and 
Henry B. Bruyn, M.D., 548 pp., Price $3.00, Lange 
Medical 1955 
Here is a remarkably complete handbook, so or 

ganized that any subject may quickly and easily be 

found. This handbook should be in the coat pocket or 
the medical bag of every pediatrician and general prac 
titioner. The chapter on pediatric emergencies alone 
makes this contribution to pediatric literature worth 
while. Having assembled this readable, concise hand 
book, the next task will be to keep it up to date. Know 
ing the authors, this too will be done 

JoserpH Patma, M.D 


Publication, 


Pathology for the Surgeon. 


By William Boyd, M.D., Seventh Edition, 737 pp., 
illustrated, Price $12.50, W. B. Saunders Company, 
1955 
This standard text first appeared in 1925; its new 

edition is an enlarged volume. The initial seven chap 


ters on inflammation and repair, wound infections, 
gangrene, shock and burns, thrombosis and embolism, 
etc., are written in the Boyd style and are 
representative of this charming man’s vast experience 
rhe section on the general pathology of tumors, dealing 


malignancy, the 


inimitable 


with carcinogens, characteristics of 
grading of tumors, and the spread of tumors, is also 
Much of the rest of the book, 


from 


new and very informative 
however, does not represent too much of a change 
the previous edition. There have been some major re 
visions, but many of the chapters, specifically those 
the testis, 
tissues, are not entirely in keeping with, or as complete 
as much of the 


dealing with colon, esophagus, and soft 


contemporary literature, such as the 
publications of the Armed Forces Institute of Pathology 
In addition, few,.if any, new illustrations appear in this 
edition 


new The photomicrographs are not nearly as 


impressive as those found in some other similar texts 


CHARLES S. Jubb, M.D 


Psychiatry and the Law. 


Edited by Paul H. Hoch, M.D., and Joseph Zubin, 
Ph.D., 232 pp., Price $5.50, Grune & Stratton, Inc 
1955 

written by individuals with 

There 


universities, by 


This is a 
widely varying background 


symposium 
are discussions by 


legal authorities in judges, and by 
psychiatrists analytically and non-analytically oriented 
As one reads these discussions one gathers that the 
problem is a very weighty one, that no definite con 
clusions can be drawn, and that a great deal remains 
to be done, but that the effort to find a way to in 
tegrate progressive psychiatric orientations with legal 
procedures is well worthwhile. This book is recom 
mended to the medical man philosophically interested 
in this problem 
J. Roperr Jacosson, M.D 
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Obstetrics. 


By J. P. Greenhill, M.D., Eleventh Edition 
illustrated, Price $14.00, W. B 


1955 


pp.. 
Saunders Company, 


In the forty-two years that have elapsed since it first 
appeared, this standard textbook has undergone transi 
tion of authorship from DeLee alone to DeLee-Green 
hill, Greenhill-DeLee, and now Greenhill alone. It is 
now in its eleventh edition, completely revised, re 
written and rearranged. Double-column pages, informa 
tive illustrations and a fine print make 
reading, reference and general usefulness much more 
efficient 


minimum of 


The contents are enhanced by chapters on such recent 
considerations as the psychology of pregnancy, the in 
duction of labor, endocrine changes in pregnancy, anal 
gesia-anesthesia, and hypofibrinogenemia. Sections on 
puerperal sepsis and embryotomy for delivery have been 
re-expanded, emphasizing again that these ancient catas 
trophes are still formidable complications 


The style of writing is lucid and direct; the material 
is logically divided and presented. Controversial issues 
are quickly settled by the author's own opinions rather 
than further confused by reams of discussion of every 
one's pet theory 
or leave it 


This challenges the reader to take it 
and is, indeed, a most refreshing way to 
stop the vaporings 

Not wishing to gush praise of such a masterful 
work, may your reviewer just say that this volume is a 
must’ for every physician who practices obstetrics, 
whether full-time or occasionally, and should never be 
farther away than arm's reach 


BACHMAN, M.D 


Geriatric Anesthesia. 


By Paul H. Lorhan, M.D., 90 pp., 
C. Thomas, 1955 


Price $3.25, Charles 


This valuable monograph should interest all physi 


cians caring for the geriatric patient. It is complete 
enough to give the average busy physician a good idea 
about the management of the surgical geriatric patient 
without the necessity of reading through volumes of 
literature on the subject. They will find that the subject 
is covered completely, concisely, and practically 

I am sure that all surgeons will find this a valuable 
book to add to their libraries, and will refer to it fre 


quently in caring for the elderly surgical patient 


Ciurrrorp K. W. CHock, M.D 


Treatment in Psychiatry. 


By Oskar Diethelm, M.D., Third 


Edition, 545 
Price $9.50, Charles C. Thomas, 


1955 

This is a very comprehensive volume which is ori 
ented primarily from the middle of the road, common 
sense standpoint. The Adolph Meyerian viewpoint is 
all other methods of 
included. It 


and ori 
valuable 
reference book for the general medical man as well 
as the psychiatrist. There are very interesting chapters 
on Suggestion and Hypnosis and on Psychoanalyti 
Procedures. The physical modalities are well covered 
One might well look upon this volume as a textbook of 
psychiatry from the standpoint of treatment. It should 
valuable addition to the library of the 


stressed, but treatment 


entation are would serve as a 


serve as a 


medical man 


|. M.D 


JACOBSON, 
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The Pharmacological Basis of Therapeutics. 


By Louis 8. Goodman, M.D., and Alfred Gilman, Ph.D., 
Second Edition, 1831 pp., Price $17.50, The Mac 
millan Company, 1955 


lo readers familiar with the first edition of this work 
published in 1941, the present volume will indeed be 
welcome. The authors have a fresh, easy-to-read style, 
all too rare in scientific literature. In view of the 
hundreds of “new” drugs which are flooding the market, 
and the promotional literature which are 
filling our mailboxes, a work which places them in 
their proper perspective fills a real need 


reams of 


This book presents a remarkably up-to-date critical 
evaluation of pharmaceuticals. References to current 
literature as late as 1954 the latest information 
possible in a textbook. Some of the most recent addi 
tions include radioactive 


insure 


antibiotics, corti 
costeroid hormones, cytotoxic drugs, chelating agents, 
chlorpromazine, and autonomic blocking agents. Con 
cise treatises on all phases of the pharmacology and 
therapeutic applications of standard, long-accepted drugs 
are an integral and valuable part of this new work. We 
cannot recommend it too highly to all those who have 
an interest in the use or study of drugs 


Isotopes, 


FRANK J. Bruce, M.D 
Sports Injuries. 


By Christopher Woodard, M.D., 128 pp., 
Track & Field News, 1954 


Price $3.00, 


The above is written by the 


Consultant to British Olympic Teams 


manuscript Honorary 


It is written primarily for trainers and coaches and 
not particularly intended for the physician. Since the 
author is British he naturally deals in the injuries seen 
in British sports, many of which are not played in 
America. He believes primarily in the “active treatment” 
of sports injuries as opposed to the more conservative 
“put the part at rest’ principle of old. Much has been, 
and much more will be, said for both forms of therapy 

His exercises for conditioning certain groups of mus 
cles are the ones routinely used in most American 
athletic departments. His illustrations are excellent. 1 
would not recommend this book for physicians, how 
ever, unless they happened to be primarily interested in 
British sports injuries 


JAMES Gy. MARNIE, MD 


A Method of Balanced Anesthesia in General 
Surgery, Obstetrics and Dentistry. 


By Sylvan M. Shane, D.D.S. and Harry Ashman, M.D, 
53 pp., Price $2.25, Lowry & Volz, 1955 


This original monograph introduces a method of bal 
anced anesthesia practiced successfully by a few groups 
of anesthesiologists. It should prove to be interesting 
reading to all anesthesiologists and anesthetists, but is 
not a very practical book for the practicing physicians 

The method of anesthesia is covered only generally 
and lacks satisfactory explanations in many phases of 
the subject. It does, however, introduce another method 
of balanced anesthesia which might be a helpful ad 
junct to our present methods 
K. W 
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CLIFFORD Cuock, MD 


Bureau of Med 


ical Economics 


Recently, | had the opportunity to talk to a patient 
whose account had been referred to the Bureau for 
His remarks impressed me so deeply that 
I decided to do a little research on the problem 


collection 


This particular patient had decided about a year ago 
that he should have some type of health insurance and 
with this thought in mind he discussed the matter with 
his family physician. The doctor told the patient where 
he could go to get such insurance and also how to apply 
for it 


This individual then purchased an insurance plan 
for himself and his family. However, in spite of the 
fact that he was now covered by health insurance, he 
continued to receive bills from the doctor. At first he 
thought there must be some mistake but as time went 
on he began to realize that the insurance he had pur 
chased did not give him the coverage he expected nor 
was it the type needed for his particular family 

There are bound to be misunderstandings in dealing 
with insurance. If a physician should recommend a 
specific plan to an inquiring patient, as was done in this 
instance, and if that patient should later become dis 
satisfied with any phase of the plan, it is only human 
nature for the dissatisfied patient to blame the physician 
for his predicament. In that instance the blame might be 
proper, but is the physician in any position to assume 
that responsibility? 


Consequently the doctor lost a patient and a good 
part of a legitimate fee due him, not mentioning the 
disparaging remarks made about him 

You may wonder why this particular case interested 
me so much, It is because this was not the first case of 
this sort that has come to my attention while working 
with the Bureau. In discussing health insurance with 
scores of people in all walks of life, I have found that 
there is a definite need for a sound knowledge on the 
part of the patient to know just exactly what his parti 
cular policy covers 

Dr. Percy E. Hopkins, committee chairman on pre 
payment medical and hospital services of the American 
Medical Association, discussed this very problem at the 
fourth County (Medical) Society meeting in 
Lexington, Kentucky; it is quoted here in part: 


annual 


No physician should urge any specific plan on his patients 
His function should be, when the question arises to urge the 
patient to carry that insurance which fits the needs and the 
pocketbook of the patient and his family. This applies to both 
commercial and non-profit plans and recognizes the validity 
and sincerity of both 

I think the same danger is inherent if a physician undertakes 
to interpret an insurance contract (Blue Shield or private) at 
the request of an insured patient. First of all, it takes time 
which the physician can ill afford. Second, he is not the final 
authority, since a claim clerk or claim officer will ultimately 
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decide whether or not a benefit is payable. In that instance, the 
physician may lose the goodwill which he has spent years de 
veloping and become involved in a situation which is beyond 
his control 


Remind the patient sympathetically that he has a full-time 
job in keeping up with medical advances so as to enable him 
to render a higher quality of medical care, leaving little or no 
time to become qualified as an insurance counsellor. He could 
then suggest tactfully that the patient seek insurance advice 
from insurance men just as he seeks medical from 
physicians 


advice 


In view of Dr. Hopkins’ statements you may obtain 
the impression that this places a very definite limita 
tion on the extent to which a physician can support any 
one type of insurance to the exclusion of all others 


In answer to the above I again quote from Dr. Hop- 
kins’ talk on this subject 
It behooves those of us who may have any official connec 


tion with particular plans to use our best efforts to see to it 
that those plans are not presented improperly to the general 


public, and secondly, let me quote Frank G. Dickinson, 
Ph.D., Economist and Director of the Bureau of Medical 
Feonomics Research of the American Medical Association 


“The physician has a professional interest in the success of 
voluntary prepayment medical care plans because they demon 
strate the determination of his profession to provide a sound 
method of budgeting the costs of better medical care. As a 
citizen of the community, he has an interest in their success 
because they offer the best way of solving, on a democratic 
basis, the difficult social and economic problems created by 
the irregularity in the family's need for the services of physi 
cians. As these plans develop, the physician will come to look 
to such plans for a more or less substantial part of his income 
He will want to be certain that they will be able to fulfill their 
obligations.”’ 


In conclusion may I suggest the following, when a 


patient asks you to recommend a Health insurance 
carrier: 


1. Encourage the patient to obtain health insuranci 


2. Advise the patient to consult the local Blue Shield 
(H.M.S.A.) representative first. If Blue Shield 
cannot give this patient a policy to fit his needs 
and pockethook, then: 

3. Advise the patient to 
commercial insurance carriers and to study the 
benefits they have to offer. Further recommend 
that he study the benefits offered so that he may, 


consult several reputable 


along with proper insurance counselling, select a 
prope r poli y. 
j. Above all do not recommend a specific type of 


policy. Leave that part to trained insurance men 


Remember that voluntary health plans offer the 
doctor the mechanics for an economic relationship with 
the public at large, which can be made the bulwark 
against socialization 

R. M. KENNEDY 


Executive Secretar) 
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HMSA~—Its Place in the Community 


Research Council for Economic Security reported in 
its May-June issue of Council News that nearly two 
out of every three men, women and children in the 
United States are now protected by voluntary health in 
surance 

As of December 31, 1954, a total of 101,493,000 
Americans had hospital expense protection representing 
an increase of 4.3 percent during that year and 814 
times more persons since the beginning of 1941. Nearly 
86 million persons had surgical expense protection, an 
increase of 6.1% and 16 times more persons than in 
1941. A total of 47,248,000 had medical expense cover- 
age representing an 11% increase during 1954 

It is significant to note the rapid growth of medical 
expense coverage during 1954. This has been the re 
sult of the public becoming more aware of the need for 
coverage of minor illnesses as a 
against development of 


preventive measure 
major catastrophic illnesses 
More and more, insurance companies are beginning to 
offer home and office visits on a limited basis with 
many restricting coverage to the employee only. Of the 
78 Blue Shield Plans in the country, approximately 12 
Plans offer home and office visit coverage 

HMSA has been one of the pioneers in this type of 
coverage as the Plan has offered home and office visits 
as part of its benefits since its inception in 1938. Visits 
were limited to a given number each year with a 
maximum dollar amount. By 1948 HMSA offered home 
and office visits on a per illness basis. Six (6) visits per 
illness beginning with the first visit for accidental in- 
jury and the second visit for a medical condition. For 
accidental injury cases, diagnostic x-rays were covered 
in full. In the ensuing years, medical benefits were 
gradually increased so that today, the HMSA Compre 
hensive Plan offers 30 home and office visits; the Ex 
tended Benefits Plan offers 70 visits and the Commu 
nity Group Medical Plan, which became effective June 
1, 1955, offers a maximum of $300.00 for each illness 
or injury without any limit on the number of visits be 
ginning with the first visit 

During 1954 HMSA paid nearly $436,000 to physi 
cians for over 138,000 home and office visits for medi 
cal conditions which did not require hospitalization 
These visits did not include after-care visits following 
surgery. The following are a few high incidence medical 
conditions for which home or office calls were paid 


CONDITION NO. OF VISITS 
1. Upper Respiratory Infection 24,596 
2. Non-Surgical Injuries 14,518 
4. Tonsillitis-Laryngitis 9,458 
4. Skin Conditions 9,418 
5. Bronchitis (Acute and Chronic) 7,752 
6. Gastritis-Enteritis 6,908 


HMSA fully realizes that abuse of home and office 


visit benefits can easily cause increased dues or a re 
this, 


duction in benefits to the members. In view of 
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Medical Expense Protection 


J. R. VELTMANN, Executive Vice-President 


very careful statistics are maintained on medical bene 
fits by diagnosis, frequency of treatment and by phy 
sicians rendering such services. The information is ac 
cumulated on International Business Machines and de 
tails are readily available for study on short notice. In 
its operations, HMSA has found it necessary to review 
high claims utilization with physicians, subscribers and 
on occasions with the employer in an effort to educate 
all concerned to the real value of this phase of medical 
protection. Physicians have been found to be most co 
operative. For an example of the effects of frequent use 
of Home and Office visits, let us examine the family of 


| 


During the period April, May and June 1955, the family of 
Mr \'' visited a physician for a total of 4 visits for 
minor medical conditions. As the claims were for several mem 
bers of the family, HMSA is responsible for 27 calls for a 
cost of approximately $81.00. In this same period, the total 
monthly dues paid by the family totalled $45.25 
In the case of Mr. X one can readily see that there 
will never be any dues accrued to protect this family if 
surgery or hospitalization are required, therefore, the 
monthly premiums paid by other members must be 
utilized to carry this family. It would not require very 
many X-families to cause a general rate increase for all 
members or a reduction of and office benefits 
Once a member realizes the impact that unnecessary 
visits for minor illnesses will have on his own pocket 
book, he becomes more careful about guarding his 
medical plan. It is very difficult for HMSA to carry 
out this educational program alone. Therefore, we solicit 
the assistance of physicians, their office personnel and 
hospitals. HMSA has conducted group seminars for 
doctors’ office assistants and nurses with an appeal for 
their cooperation, and is grateful for the excellent re 
sponse received, 


home 


From a statistical standpoint, if there had been one 
less home or office visit per case during 1954, a sum of 
$162,000 would have been available to cover more bene 
fits, such as necessary diagnostic procedures, elimina 
tion of some exclusions or extension of medical visits for 
protracted illnesses or increased 
existing physician fee schedule 


It is not the intent of HMSA to deny the member 
the privilege of a necessary visit to the physician, but 
we are sincerely working toward educating both phy 
sicians and members to avoid unnecessary calls. In our 
review with physicians we often hear that the patients 
return to the doctor's office even after being instructed 
not to return, On the other hand, members have re 
ported that the physician has asked them to return for 
more visits even after the patient felt he had fully re 
covered from a minor illness. We feel that the member, 
the physician and HMSA must work closely together in 
order that all members may enjoy more benefits at the 
lowest possible cost and assure the physicians of a fair 
compensation for their professional services 


allowances on the 
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County Society Reports 


Hawaii 


dinner 
Society was held on June 
Drs. P 


the Hawaii County Medical 
22, 1955 at the Nanitloa Hotel 
Brown, M. H. Chang, H. 1} 


meeting of 


Present were 
Crawford, C. Carter, C. C. Custer, C. Hayashi, J. 7 
Jenkin, T. Kutsunai, Z. Matayoshi, J. A. Mitchel, R 


Miyamoto, A. Orenstein, T. T, Oto, H. S. Paynter, N 
Steuermann, G. Y. Tomoguchi, T. D. Woo, R. A. Ya 
manoha, and H. Yuen. Drs. H. Yannet, Angie Connor 
Pershing Lo, and Negirailild were guests 

Dr. Theodore Oto, President, called the 
meeting to order and the following business was trans 


business 


acted 

The possibility of a joint meeting with the Woman's 
Auxiliary was discussed and will be decided at a later 
date 

The resignation of Dr. Edward Wong as Treasurer 
of the Society Dr. Richard Yamanoha 


was nominated as Treasurer by Dr. G. Tomoguchi, and 


was announced 


elected unanimously 

A letter from the Community Chest asking for the 
doctors’ preference as to the method of soliciting for 
their annual campaign was discussed. The motion was 
made by Dr. A. Orenstein and passed, that the doctors 
contribute individually as they have in the past 

Following the business meeting Dr. H. Yannet, Pro 
fessor of Pediatric Neurology, Yale University School 
of Medicine, gave a very stimulating talk on “Medical 
Aspects of the Retarded Child 

James A. M.D 


Secretary 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, June 7, 1955 at 7:40 
P.M. in the Mabel Smyth Auditorium, Dr. R. C. Durant 
presided and approximately 90 members and guests 
were hear two of Honolulu attorneys 
present talks pertaining to medicine and the law. The 
talks were: Medico-Legal Safeguards, by V. Thomas 
Rice; The Doctor in Court, by Thomas M. Waddoups 

Drs. Ed Bumpass Helms and Nathan Shklov were 
welcomed into the Society as new members 

The status of the summer meetings was 
and upon motion made and duly seconded, the mem 
bership voted to dispense with the July and August 


present to our 


discussed 


meetings 

A first reading of amendments to the Constitution 
By-Laws was read by Mr. Kennedy, Executive 
No action was necessary 


and 
Secretary 


Amendments to the present budget which included 
an additional $200.00 for attorney's retainer fee, $500.00 
for printing of Standard Insurance Forms and $247.00 
for an electric folding machine were taken up and dis 
cussed. Following a brief discussion it was moved and 
passed that the amendments to the budget be approved 

Phere being no further business the meeting adjourned 
to the lanai for refreshments 

T. NisHicaya, M.D 
Secretary 


Kauai 


The 


society 


regular meeting of the Kauai County Medical 
held in the Wilcox Memorial Hospital 
Library, June 7, 1955, at 7:30 p.m. with Webster Boyden, 
M.D. presiding. Members Drs 
Kuhlman, Kuhns, Masunaga Wade 
Wallis. Guest: Dr. Shilling 


Appointments were made by the President for mem 
bers to serve as Committee Chairmen, as follows 


was 
present were Fujii, 
Rutherford, 


and 


COMMITTEE! HAIRMA 
Diabetes Dr. Brennecke 
Cancer Dr. Ishi 
Chron Disease Dr. Cockett 
Legislature Dr. Kuhlman 
Radium Advisory Dr. Fuju 
Procurement and Assignment Dr. Wade 
Emergency Medical Service Dr. Wace 


The meeting was turned over to Miss Myrna Camp 
bell, R.N., Department of Health. An informative dis 
cussion followed regarding the policies procedure, and 
eligibility, etc, of various Board of Health 
carried on Kauai by the Board of Health, which added 
to the mutual understanding between the doctors and 
Board of Health supervisory personnel 


Clinics 


A special meeting of the Kauai County Medical So 
ciety was called to order by Dr. Webster Boyden at 
7:30 on June 28, 1955, in the Wilcox Memorial Hospi 
tal Library to take the place of the regular July meet 
ing. Members present were Drs. Cockett, Fujii, Good 
hue, Kim, Kuhlman, Masunaga, Wade and Wallis 
Guests were Drs. Angie Connor, Yannet, and Howe 

Dr. Kim advanced the thought of early tuberculin 
survey on all pre-school children and its benefits. Action 
to be taken later. 


Dr. Connor introduced Dr. Herman Yannet, who 
gave a scholarly discussion on the subject of the 
mentally retarded child 

Burr O. Wapre, M.D 


Secretary 
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Umi Makahiki I Hala’ 


Honolulu County Medical Society 

The annual meeting of the Honolulu County Medical 
Society was held in the Mabel Smyth Auditorium on 
Friday, April 6, 1945. The annual reports were read 
and approved. Due to the uncertainty as to which doc 
tors will remain in civilian practice during the coming 
year, it was voted to postpone the annual election of 
officers for at Delegates were elected 
for the the Hawai Territorial 
Medical 


days 
ot 


least sixty 


annual meeting 


Association 


New Internes 

The interne staff of the Queen's Hospital has been 
bolstered recently by the addition of tive new members 
Dr. Claude Vernon Caver .. . Dr. James Thomas Hearin 
... Dr. Donald Herbert Robinson .. . Dr. Robert Craig 
Dr. James Grant Marnie. 


Personals 


Drs. Rogers Lee Hill and John Felix accepted conimis 
sions in the Medical Corps, United States Naval Re 
serve, in July, Lieutenant Commander Hill is on duty 
temporarily at the Aiea Naval Hospital, and Lieutenant 
(jg) Felix has not yet reported for duty at this writing 

Two members of the Honolulu County Medical So 


ciety were recently awarded ofticial military Ccommenda 
tions by Lt. Gen. Robert C. Richardson, Jr., for out 
standing medical services rendered to the community 


on and after December 7, 1941. Or. 6. J. Pinkerton, 
first as a member of the preparedness committee of 
the Medical Society, and later as the director of the 
Territorial blood plasma bank under the office of 


civilian defense, contributed significantly to the Pearl 
Harbor emergency. Or. Francis J. Halford was director 
of shock and burn teams, emergency medical and am 
bulance service, Honolulu, on and after December 
1941 


Dr. Homer N. Izumi transferred his membership to 
the Honolulu County Medical Society from Maui, and 
has opened offices for the general practice of medicine 
and surgery at 269 South Vineyard St. in Honolulu 
Dr. Izumi was for five years staff officer at Kula Sana 
torium 

Back from schooling at the University of Pennsyl 
vania, Mayo Clinic, Tulane Medical School and the 
N. Y. Graduate School, Dr. Yerio Wakatake, Honolulu 
obstetrician and gynecologist, has resumed his practice 
at 2038 South King St 

Dr. L. Clagett Beck of The Clinic has returned to 
St. Croix, in the Virgin Islands, as a government physi 
cian there. Dr. Beck Honolulu from the 
Virgin Islands six years ago 


came to 


Correspondence 


* Ten years ago. From Volume Number 1, September October 
To THE Eprror 

The editorials of the HAwau MEDICAL JOURNAL, 


July-August, 1955 issue, entitled “But to None Others, 
Fluoridation,” and “Don't Condemn Cutter” are out 
standing for editorial writing in the 
medical field. They reflect excellent judgment and logic 
and are based on reason and advances in the medical 
sciences. They clearly bring out that in the application 
of medical science and public health practices, service 
to the public comes before all other considerations 
Congratulations for a job well done 


contributions 
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When I was in Kuala Lumpur, I visited the Institute 
of Medical Research Laboratory for Malaya and found 
that they are receiving copies of the Hawai MEDICAI 
JOURNAL. Dr. Field, the medical director, commented 
favorably on our publication, His only objection to the 
journal was the fact that pictures of the authors of 
papers were shown—conservative British! 


Richarp K. C. Ler, MD 
President, Board of Health 


Aug. 5, 1955 
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Notes and News 


This column is written for your information and 
entertainment about your professional, scientific, and 
social accomplishments. If you have any newsworthy 
items, kindly phone the news editor, Dr. W. J 
Holmes or his secretary at 6-2105, or mail them to 


280 Young Hotel Building 


DOCTORS 
Travellers . . 
to Korea 
Dr. You Chan Yong, Honolulu physician who became 
Korean Ambassador to the United States years ago, 


passed through Honolulu enroute to Korea for con 
sultation with President Syngman Rhee and others 


... through east Asia 

Or. Richard K. C. Lee, President of the Territorial 

Board of Health, returned from a goodwill tour of Asia 

His trip was sponsored by the International Education 

Exchange Program of the State Department. He visited 

Korea, Formosa, Hong Kong, Singapore, Malaya, and 
Indonesia 


On the Political Scene 

Dr. Philip M. Corboy, staunch Democrat, was ap- 
pointed to the Democratic vacancy of the Hawaii State 
Dr. Corboy is also active in the 
IMUA, and the 


hood Commission 
local 
American Legion 

Dr. Corboy, while visiting in Indianapolis recently, 
outlined plans for the American Legion's scheduled 


post-convention tour of Hawau in 1956 


antr-communist ofganization, 


On the Sport Scene 

Dr. Joe Palma won the Oahu Country Club Class A 
Ace play for June, 1955 

Dr. Douglas Murray participated in the Trans-Pacilic 
Yacht Race as part of the crew on the yacht Nordlys 

Dr. K. M. Amlin helped sail the yacht Typee in the 
1955 Oahu-Kauai Yacht Race 

Dr. William John Holmes, founder of the Oahu-Kauai 
Yacht Race, presented perpetual trophies to the first 
yacht and catamaran to cross the finish line. 


New Arrivals .. . 
. . . Interns and Residents 


Physicians from eight nations including the United 
States, Canada, Mexico, Europe, and various countries 
throughout the Far East have chosen Hawaii to serve 
their internships and residencies 

Welcome To All of You 
St. Francis Hospital 

Antonio Abiog, M.D. 

University of Santo Tomas, Philippines 


Gazanfer Alkaya, M.D. 
University of Istanbul, Turkey 
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Francisco Corpuz, M.D. 
Manila Central University, Philippines 


Lauro Adevoso, M.D. 

University of Santo Tomas, Philippines 
William Dung, M.D. 

University of Washington 
Keiichi Goshi, M.D. 

Kobe Medical College, Japan 
Nobutaka Kubota, M.D. 

Kyoto University, Japan 
Lydia Koh, M.D. 

University of Santo Tomas, Philippines 
Avelino Lazo, M.D. 

University of Santo Tomas, Philippines 


Kidjchai Leeswasdi, M.D. 


University of Medical Science, Bangkok, Thailand 


Naoya Miura, M.D. 
Nippon Medical School, Japan 


Gloria Natino, M.D. 
University of Santo Tomas, Philippines 


Alvin Paraz, M.D. 
University of Santo Tomas, Philippines 


Walter Printzen, M.D. 
University of Autonoma, Mexico 


Arturo Salcedo, M.D. 
University of Santo Tomas, Philippines 
Relinda Serafica, M.D. 


University of Santo Tomas, Philippines 


Migvel Tecson, M.D. 
University of Santo Tomas, Philippines 


Milton Trager, M.D. 
University of Autonoma, Mexico 


Chiung Yin Yang, M.D. 


Medical School of National Taiwan University, 


Formosa 
The Queen's Hospital 
Interns: 
Robert D. Bright, M.D. 
University of California 


Albert K. S$. Chun, M.D. 
Creighton University 


Mary E. Johnston, M.D. 
University of Tennessee 


Alan K. Luning, M.D. 
Creighton University 


William D. Munn, M.D. 
University of Western Ontario 


Michael M. Okihiro, M.D. 
University of Michigan 

Ellen S. Song, M.D. 
Stanford University 


Henry N. Yokoyama, M.D. 
University of Michigan 
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Paul G. Stevens, M.D. 
University of Vermont 

William C. Wilson, M.D. 
University of Cincinnati 


Residents: 


Carl B. Mason, M.D. 
Stanford University 
Richard $. Omura, M.D. 
Creighton University 
Keith E. Nesting, M.D. 
University of Alberta 
George D. Oakley, M.D. 
George Washington University 
Kaoru Sasaki, M.D. 
Creighton University 
Roy Iritani, M.D. 
University of Colorado 
Arno Mundt, M.D. 
University of Wisconsin 
Puna Zarate 
University of Santo Tomas, Philippines 
Ralph M. Beddow, M.D. 
University of Oregon 
Emiko Sakurai, M.D. 
Tokyo University, Japan 
Yoshie Takagi, M.D. 
Women's Medical College 
Carlos Garza, M.D. 
University of Nuevo Leon, Mexico 
Jerome Peacock, M.D. 
Cornell University 
Donald Munn, M.D. 
University of Western Ontario 


Kuakini Hospital: 


Tervo Shima, M.D. 

Tokushima Medical School, Tokushima, Japan 
Setsuo Nomura, M.D. 

Hiroshima Medical School, Hiroshima, Japan 
Joan Junko Takeuchi, M.D. 

Osaka Women's Medical College, Osaka, Japan 
Noboru Akagi, M.D. 

Keio University School of Medicine, Tokyo, Japan 
Harvo Takase, M.D. 

Chiba Medical College, Chiba City, Japan 
Minoru Tamura, M.D. 

Yamaguchi Medical College, Yamaguchi, Japan 
Noboru Takeda, M.D. 

Juntendo Medical ¢ ollege, Tokyo, Japan 
Hidetaka Sagawa, M.D. 

Keio University School of Medicine, Tokyo, Japan 
Tadashi Ohsawa, M.D. 

Hokkaido University School of Medicine, 

Hokkaido, Japan 


Kauikeolani Children’s Hospital 
J. Dempsey Huitt, M.D. 
Bowman Gray School of Medicine, North Carolina 
Glen G. Cayler, M.D. 
University of California 
Mitio Kumagai, M.D. 
Keio University School of Medicine, Tokyo, Japan 
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Henry Grade McRae, Jr., M.D. 
University of Texas Medical Branch 


Kapiolani Maternity and Gynecological Hospital 


Chen Yuen Kau, M.D. 
National Formosa University, Formosa 
Chen Tung Chang, M.D. 
National Formosa University, Formosa 
Eugenio de la Cruz, M.D. 
Manila Central University, Manila, Philippines 
Antonio de Paiva Parada, M.D. 
Faculty of Medicine, Coimbra, Portugal 
Leahi Hospital 


John A. Harbinson, M.D. 
University of Toronto, Toronto, Ontario, Canada 
Takeo Mukai, M.D. 
Nagoya University School of Medicine, 
Nagoya, Japan 
Charles Ten-Wei Yun, M.D. 
National Tung-Chi University, Shanghai 


. . . new babies 
Dr. and Mrs. William G. Davis became the parents of 
their first son, William Gordon, born on June 8, 1955 
Dr. and Mrs. Francis T. C. Av announce the arrival of 
their second child, Lee K. W., born June 22 at Camp 
Rucker, Alabama 
Dr. and Mrs. Clifford K. Kobayashi are parent of 
their fourth daughter, Rita K., born on June 28. 


Honored .. . 


. . by businessmen 

Dr. Min Hin Li was chosen Medical Father of the 

Year by the Retail Board of the Honolulu Chamber of 

Commerce. Dr, Li is a graduate of Punahou, the Uni 

versity of North Dakota and Jefferson Medical College 
He has been practicing in Hawaii since 1924 


. posthumously 

The name of Dr. Marcus Guensberg, the late Medical 

Director of the Territorial Hospital, was given to a 

section of the new medical service building at Kaneohe, 

in accordance with a resolution adopted by the last 

legislature in recognition of Dr. Guensberg's contribu 
tions in the field of mental health in the Territory 


by The Queen’s Hospital 

Dr. R. O. Brown was presented with a pendant carry 

ing the Queen Emma emblem upon his retirement from 

Queen's Hospital as Chief of the Urology service, and 
from his private practice as well, for health reasons 


Elected ... 


by G.P.’s 
The Honolulu Academy of General Practice elected 
the following officers 
Dr. John William Devereux, President 
Dr. H. @. Pang, Vice-President 
Dr. Howard Liljestrand, Secretary Treasurer 
Drs. H Rg. B , Edward F. Cushnie, Theodore 


Tomita, Edmund L. Lee, Raymond K. Uyeno, and Masato 
Mitsuda, Directors 


(Continued on page 50) 
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When you have prescribed ACHROMYCIN 
you have confirmed its advantages— 
again and again. It is well tolerated by 
patients of every age. Compared with 
certain other antibiotics, it has a broader 
spectrum, diffuses more rapidly, is more 
soluble, and is more stable in solution. 


It provides prompt control of many 


LEDERLE LABORATORIES DIVISION aweascaw Cyanasmid compar PEARL RIVER, NEW YORK 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


infections including those caused by 
Gram-positive and Gram-negative bac- 
teria, rickettsia, and certain viruses and 
protozoa. Furthermore, it is a quality 
product; every gram is made under rigid 
control in Lederle’s own laboratory. 


ACHROMYCIN, a major therapeutic agent 
now...growing in stature each day! 


vA | \t 
\ | 
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. . by the Kamehameha Lions Club 


. Raymond K. Uyeno was installed as President 


.. « by the Oahu Health Council 
Dr. Harry Arnold, Jr., President 
Dr. Walter Quisenberry, Second Vice-President 
. William $. tte, Director 


... bythe community 


Dr. Angie Connor is the new Chairman of the Com 
munity Committee for the Prevention of Home Acci 


dents 


Assigned... 
.. + Tripler head 
Brigadier General John F. Bohlender, MC, USA, 
came to Hawau from Ft. Sam Houston, Texas. General 
Bohlender is 
Jefferson Medical College, Pennsylvania. He interned at 
Walter Reed Army Hospital in Washington, D. C. He 
served in Hawaii at the old Tripler Hospital between 
1931 and 1934. During World War Ul, he served in 

the Southwest Pacif 


a graduate of Grove City College and 


Appointed 
to the County Advisory 


Health Committee 

Drs. David |. Katsuki, Samuel Yee, F. J. Pinkerton, 
Min Hin Li, Merton £. Berk, Fred |. Gilbert, Jr., and 
John M. Felix are members of a committee to study the 


City-County medical service 


.. . to the Rehabilitation Center 
Dr. F. Frederick Shepard is the new Medical Director 
of the Rehabilitation Center of Hawaii. Dr. Shepard 
came to Hawaii from the Institute of Physical Medicine 
Rehabilitation, New York University. He is a 
graduate of Tufts Medical College. He interned at the 
New England Center Hospital, Boston, followed by a 
two year residency in physical medicine at New York 
University-Bellevue Medical Center 


and 


. . Psychiatric Clinical Director 
Dr. Robert Spencer was named to this post at the Ter 
ritorial Hospital at Kaneohe 


« OPD chief 


Dr. Ralph M. Beddow, Chicf Medical Resident, is the 
new head of Queen's Hospital Outpatient Clinic. Dr 
Beddow is a native of Honolulu. He is a graduate of 
St. Louis College and the University of Oregon School 
of Medicine. He completed a three year fellowship in 
internal medicine at the Mayo Clinic and 
Master of Science degree from the University of Minne 
School of Medicine 


received a 


sota Craduate 
. . . Government Physician 
Dr. Andrew C. Ivy was appointed to the Koolauloa 
District of windward Oahu 
Dr. Lewis A. Shapiro now serves as part-time govern 
ment physician for the Waianae Nanakuli District 
Dr. William 


Assistant City and 


Raymond Hiroshige, 


was named 


County Physician, succeeding Dr 
who was called to active duty with the Navy 
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. . Physician at the 

Kahuku Community Hospital 

Dr. Robert C. Bell. Dr. ell is a graduate of University 
of Washington. He interned at the Swedish Hospital, 
Seattle, followed by two years of military service. Prior 
to coming to Hawau, he had a two year general practice 


residency at the University of Colorado Medical Center 


Married 

Dr. Francis Wong marricd Miss Claire Amana of Aiea 
at Sacred Heart Church 

Dr. William Herbert Stevens marricd Miss Marion 
Jean Ballentyne at the Parke Memorial Chapel of St 
Andrew's Cathedral 


Addressed . . . 
. . . anti-alcoholics 

Dr. Pershing S. Lo was the key speaker before the third 
the Hawaii Committee on Alco 


annual meeting of 


holism 


.. . Adventurers 


Dr. Howard Liljestrand spoke to the Adventurers Club 
on “Cruising and Fishing in South East Alaska 


.. . druggists and Lions 


Dr. James R. Enright discussed the Salk vaccine pro 
gram at meetings of the Hawau Retail Druggist Asso 
Waikiki Lions Club 


ciation and the 


.. technologists 

Dr. William John Holmes addressed the Hawau So 

ciety of Medical Technologists on “Medical Progress in 
Asia 


. . parishioners 

Dr. H. Joseph Simon spoke from the pulpit of Temple 

Emanu-El on the subject, “The Religion in 
Psychiatry 


Use ot 


Dr. E. W. Heaertig, Director of Mental 
Health, Department of Health, principal 
speaker at the annual meeting of the Mental Health 
The title of address Listening 
Ears 


Division of 
was the 


Association his was 


with Both 


nurses 


meeting of the 


Dr. M. H. Mack spoke at the July 195 


Operating Room Nurses of Oahu on “Plastic Surgery 


... Interns 


Dr. H. M. Johnson spoke on skin manifestations of 
internal disease before The Queen's Hospital interns and 
residents, in August 


New offices . 
. in OB 


Dr. Ethel O. Ode announces the opening of her office 
for obstetrics and gynecology at 56 South Kukui Street 
Dr. Oda is a graduate of the University of Hawaii, and 
Tufts Medical School in Boston. She interned at Hackley 
Hospital in Michigan tour of 


Following a medical 
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Japan, she received her training in obstetrics and gyne- 
cology at Kuakini Hospital 

Dr. Jack $. Woodruff announces the opening of his 
office at Room 209, Kailua Shopping Center for the 
practice of obstetrics and gynecology. Dr. Woodruff 1s 
a graduate of Ohio State University. He interned at the 
Indianapolis General Hospital. He served a year's resi- 
dency in pathology at Aultman Hospital, Canton, Ohio, 
and three years’ residency in obstetrics and gynecology 
at King County Hospital, Seattle, and at Kapiolani and 
St. Francis Hospitals in Honolulu, and two tours of 
duty in the U. S. Navy Medical Corps 


Dr. George Goto became associated with Dr. Richard 
Y. Sakimoto in the practice of obstetrics and gynecology. 
Dr. Goto is a graduate of Washington University 
Medical School. He interned at Salt Lake General Hospi 
tal, Salt Lake City, Utah. He served a year's residency 
in obstetrics and gynecology at the St. Louis Maternity 
Hospital followed by two years residency at the St 
Louis City Hospital, St. Louis, Missouri. From 1952 to 
1954 he was in the Army 


... in medicine 
Dr. Warren L. H. Wong announces the opening of his 
office for the practice of internal medicine at 297 South 
Vineyard Street. Dr. Wong is a graduate of the Uni 
versity of Hawai and New York University. He in 
terned at The Queen's Hospital, followed by residencies 
at Leahi Hospital and at the University of California 
Hospital and Medical Center in San Francisco. He re 
cently completed two years’ service in the United States 
Army Medical Corps 
Dr. Shigeru R. Horio announces his association with 
Drs. D. Choy, A. Ishii, and R. Tanoue of Clinical Asso 
ciates at 1010 South King Street. Dr. Horio will limit 
his practice to internal medicine. Dr. Horio attended 
the University of California School of Medicine and 
graduated from the University of Utah School of 
Medicine. He served his internship at Detroit Receiving 
Hospital. He also served a residency in pathology at 
the Michael Reese Hospital in Chicago and in medicine 
at The Queen's Hospital, Honolulu. He is certified by 
the American Board of Internal Medicine. Dr. Horio 
recently completed two years of duty in the U. S$ 
Army Medical Corps 


.. . in general practice 
Or. Robert Ballard is now associated with Dr. Louis 
Gaspar in the practice of medicine. Dr. Ballard is a 
graduate of George Washington University, Washing 
ton, D. C. He interned at the Clinical Dispensary 
Emergency Hospital, Washington, D. C., and at St 
Francis Hospital, Honolulu. He also had resident train 
ing in obstetrics, medicine, and surgery at St. Francis 
Hospital, Honolulu, and pediatrics at Kauikeolani Chil 
dren's Hospital, Honolulu. He recently completed two 
years of duty with the U. S. Army Medical Corps 


... Solo 
Dr. A. Leslie Vasconcellos announces the opening of 
his new office at 1128 Alakea Street 


in pediatrics 

Dr. Lovise $. Childs announces the opening of her 
office at Aina Haina Shopping Center with practice 
limited to pediatrics. Dr. Childs is a graduate of Bryn 
Mawr College and Johns Hopkins Medical School. She 
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received three years of pediatric training at Johns Hop 
kins Hospital and Bellevue and Sea View Hospitals in 
New York City. She is a fellow of American Academy 
of Pediatrics and is certified by the American Board of 
Pediatrics 


... inurology 

Or. Walter S. Strode, son of Dr. J. E. Strode, became 

associated with the Straub Clinic with practice limited 

to urology. Dr. Strode is a graduate of Washington 

University, St. Louis. He interned and had a residency 

in surgery at The Queen's Hospital, Honolulu. He re 

ceived his urologic training at the Oschner Clinic, New 

Orleans, and recently completed two years duty in the 
U.S. Army Medical Corps 


... in radiology 
Dr. Robert G. Rigler became associated with the Straub 
Clinic in the x-ray department. Dr. Rigler is a graduate 
of the University of lowa Medical School. He interned 
at John Gaston Hospital in Memphis and_ received 
his training in radiology at the Mayo Clinic. He served 
in the U. S. Navy Medical Corps from 1950 to 1952 
Dr. Edgar Childs announces that he is now serving as 
full-time radiologist at Kuakini Hospital 


... ina new building 
The Alsup Clinie announces its new location in the 
Alsup-French Building at 1154 Bishop Street 


In surpery 

Dr. Edward K. $. Lav returned to rejoin the Chock 

Pang Clinic at 52 South Vineyard Street, with practice 

limited to surgery. During his stay on the mainland, Dr 

Lau studied for three years at Baylor University, Waco, 
Texas, specializing in general surgery 


... in the Armed Forces 

Captain Gail Li went on active duty with the United 
States Army on July 25, 1955 

Captain James G. Harrison entered active Army sery 
ice on May 31, 1955 and is stationed at Tripler Army 
Hospital 

Lieutenant Raymond Hiroshige was called to active 
Navy duty on July 18, 1955 

First Lieutenant Gerald Bruce went into active service 
on July 6, 1955. After preliminary Army training at 
Ft. Sam Houston, he is now stationed in Germany 


Island News... 


... from Hawaii 

Dr. James E. Mitchell, of Kealakekua, Kona, has 
volunteered for active duty with the U. S. Navy. His 
office is now being occupied by Or. Themas Mar, for 
merly of Hana, Maui 

Dr. William Davis is the new plantation physician 
at Laupahoehoe, replacing Or. George Oakley, now b« 
ginning a surgical residency at Queen's Hospital, Ho 
nolulu. He is married and has a son 

Dr. Robert Kaufmann and family of Pahala were 
suddenly called back to Hlinois by the tragic death of 
both his parents in an automobile accident. Our sym 
pathies are with them in this time of sorrow 

Dr. Clarence Carter, formerly of Honokaa, has been 
working harder than ever since he retired last year. He 
has been at Pepeekeo Clinic through June and July, and 
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is now relieving Or. C. Mayashi of Kealakekua, Kona, 
who is on vacation during August 


Dr. James Rutherford, formerly of Kohala, is now 
relieving for Or. $ R. Brown, who is on an extended 
vacation on the mainland 


Or. Ed B. Helms, formerly of Ewa Plantation, is newly 
issociated with Drs. Orenstein and Bergin. Dr. Helms 
is married and has three children 


Hilo, has returned after an 
absence of 20 years. Following completion of a surgical 
residency in Milwaukee 


Dr. Tokuse Taniguchi «! 


he served 4 years in the Army 
where he was Chief of Surgery of the 343rd 
He is a diplomate of the American Board of 
Fellow of the American College of 
Taniguchi plans to open an office for 
the practice of surgery in the near future. He is married 
ind has a son 


in Japan 
Hosy ital 
Surgery and a 


Surgeons. Dr 


Dr. and Mrs. Richard Yamanoha are the happy parents 
of a son, John Henry, born April 19, 1955 


Dr. and Mrs. Grant 
parents of a daughter 


Stemmermann 
Maile, born July 27 


the proud 
1955 


Dr. Richard Hate wis marricd on April 14, 
Miss Yoshie Saruwatari. Our heartiest congratulations 


Money has been appropriated for the architectural 
planning of a wing to be added to the Puumaile Hospi 
tal, Hilo facilities and bed 
capacity of that hospital so that it could become addi 


This would enlarge the 


tionally a general hospital. If carried through to com 
pletion, the present Hilo Memorial Hospital would be 


converted into a convalescent and aged people's home 


Or. J. A. Mitchel has returned from a mainland vaca 
tion trip with his family, and has opened his office for 
surgery at 140 Kinoole Street 


... from Kauai 


Dr. James A. Rutherford has moved to Hilo where he 
is associated in practice with Or, $ R. Brown. 


Dr. P. M. Cockett and Or. Peter Kim returned 
their mainland trips and resumed their practice. 


from 


... from Molokai 


Dr. John H. Allen, who recently completed his intern 
ship at The Queen's Hospital, is now practicing with 
Dr. J. 1. Frederick Reppun of Kaunakakai. Dr. Allen ts 
a graduate of Marquette University School of Medicine 


... from Maui 


Dr. Clifford F. Moran, who was at Kapiolani and St 
Francis Hospitals trom 1951-52, 
Central Maui Memorial Hospital. A graduate of New 
York Medical College, Dr. Moran interned at Nassau 
Hospital, Mineola, N.Y., and at Beekman Street Hos 
pital, New York City. He served his residency in path 


is now pathologist at 


ology at Pennsylvania Graduate Hospital and Flower 
Fitth 
pathology 


instructed in 
He did postgraduate work in surgical path 
ology at Presbyterian Hospital, New York. From 1943 
duty with the U.S. Public Health 
Since 1952 he has been semor pathologist with 


Avenue Hospital, where he also 


16 he was on active 
Serv ice 
the Armed Forces Institute of Pathology in Washington 
Dr. Moran Board of 
Pathology in 1949 


was certihed by the American 
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_ Association, to be 


NEWS 
N.S.C.C.A. Meets 


Chicago has been selected as the 1955 convention 
city for the National Society for Crippled Children and 
Adults, the Easter Seal Society. Dates are Nov. 28-30 
and the Palmer House will be the convention hotel 

Top authorities in rehabilitation, medicine, welfare, 
business, industry and government will participate in 
this year’s program marking the Society's 35th year of 
service to crippled children and adults across the na 
tion 


American College of Surgeons 


The medical profession at large is invited to attend 
any of six Sectional Meetings of the American College 
of Surgeons, to be held in cities throughout the United 
States and Canada during 1956. Meeting cities are 
Jacksonville, Florida, January 16-18; Philadelphia, Penn 
sylvania, February 13-16; Milwaukee, Wisconsin, Feb 
ruary 27-29; Colorado Springs, Colorado, March 5 
Little Rock, Arkansas, March 12-13; Edmonton, Alberta, 
April 23-25 

These meetings, like the five-day annual Clinical Con 
gress, to be held in Chicago, October 31 through No 
vember 4, 1955, are designed for the purpose of dis 
seminating information about new methods and thera 
pies. In these programs the college draws on surgeons 
of outstanding ability, acting as teachers, to focus at 
tention on problems encountered in day-to-day practice 
Panels, symposia, papers and medical motion pictures 
or greatest value to doctors practicing in the area are 
presented. What the and whom they 
want to hear determines the programs, for these meet 
ings are planned by local committees and aided by the 
college. Attendance at these Sectional Meetings grows 
each year, an indication of the modern surgeon's desire 
to keep informed 

Further information may be obtained from Dr. H 
Prather Saunders, Associate Director, American College 
of Surgeons, 40 East Erie Street, Chicago 11, [linois 


surpeons want, 


Urology Award 

The American Urological Association offers an an 
nual award of $1000 (first prize of $500, second prize 
$300 and third prize $200) for essays on the result of 
some clinical or laboratory research in Urology. Com- 
petition shall be limited to urologists who have been 
graduated not more than ten years, and to men in train 
ing to become urologists 

The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
held at the Statler Hotel, Boston, 
Massachusetts, May 28-431, 1956 

For full particulars write the Executive Secretary 
William P. Didusch, 1120 North Charles Street, Balti 
Maryland 
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more, Essays must be in his hands before 


December 1, 


Gastroenterological Convention 

The Annual Convention of the American College of 
Gastroenterology will be held at The 
Chicago, Ill., on October 24, 25 and 26 


Shoreland in 
1955 

In addition to interesting individual papers on gastro 
enterology and allied fields, the program will include a 
panel discussion on “Peptic Ulcer” with Dr. Clifford J 
Barborka as moderator. There will be scientific 
as commercial exhibits 


as well 


The Annual Course in Postgraduate Gastroenterology, 
(Continued on page 86) 
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New Study Shows Gelatine 


Restores Brittle Fingernails to Normal 


Directions for making the Knox Gelarine drink in every package 


Brittle, fragile or laminating fingernails are the three months. Improvement, however, was noted 


bane of many a woman’s existence. Yet this after the first month. If you would like more 


highly prevalent and distressing condition often complete details of this work, just use the coupon. 


has gone une ontrolled for lack of effective ther- 1. Kosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 
apy. Now, you can promise these patients sub- Brittle Nails,” Conn, State Med. J. 19:171-179, March 1999, 


Tyson, T. L., J. Invest, Dermat. 14.323, May 1950, 


stantial relief in a large percentage of cases. , 
In a recent study! that confirmed previous Chas. B. Knox Gelatine Company, Ine 
work? Knox Gelatine was used to treat 36 Professional Service Dept. 5)-9 
women with fragile, brittle, laminating finger- en 
nails. The response was most gratifying. Except Please send me a reprint of the article by Rosenberg 
for three patients who dis« ontinued the therapy, and Oster with illustrated color brochure. 
three diabetics, and two women who had con- YOUK NAME AND ALDUKESS 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 

Optimal dosage proved to be one envelope (7 


grams) of Knox Gelatine administered daily for 
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"..use a little wine for thy stomach’s sake 


and thine often infirmities...” 


—Paul 


fp. use of wine in nutrition and in medicine dates 
back to the beginning of history. It is recorded in 
the ancient Egyptian papyri, in the Bible—as in the 
oft-quoted admonition from Paul to Timothy—and in 
epicurean and medical annals from Hippocrates down 
to our own times. 

In recent years there has developed a demand within 
the medical profession that the true values of wine be 
determined, and that fact be separated from folklore. 
Accordingly, fifteen years ago, research projects in 
many American medical centers were initiated to 
determine by modern scientific techniques the food 
values and medical uses of wine.* 


The investigations have brought forth evidence 
which may be of interest and practical value... 

...Wine stimulates the appetite in anorexia, and 
gently increases gastric secretion. 


...Wine serves as a quick-energy food. Its small 
amount of hexose is speedily absorbed, and its mod- 
erate content of alcohol is metabolized readily, even 
by diabetics. Its B-vitamins and absorbable iron make 
it a useful supplementary source of these substances. 


...Wine possesses significant diuretic, vasodilating 
and relaxing properties. The gentle sedation provided 
by a small amount of wine at bedtime is a pleasant 
aid in inducing restful sleep. 

...A little wine before or with the meal can offer a 
needed element of “graceful living” to the patient... 
it can help in the psychological care of the elderly and 
the convalescent. 

In California (and in other regions, too) a combi- 
nation of soils, climates and modern wine-making skills 
makes it possible to grow the world’s finest wine 


grapes of every variety, and to produce wine of strict 
quality standards, true to type, moderate in price. 


*Research information on wine is available upon request. 


Wine Advisory Board + San Francisco 3, California 


| 
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PRESIDENT’S ADDRESS AT THE 
24TH ANNUAL MEETING OF THE 
NURSES’ ASSOCIATION 
TERRITORY OF HAWAII 

There are times in the life of every individual 
and every organization when an appraisal of past 
performance and an evaluation of present assets 
and 
without 
The religious take a 
spiritual inventory yearly at the time of retreat 
Doctors that 
check ups 


Inventories 
rr mutinely 


and debits is definitely in order. 


sales analyses are carried out 


question business firms 


recommend 
for periodic 
Teachers frequently subject their 
examinations that test the amount of knowledge 
acquired. We take all this for granted, but seldom 
does it enter our minds that perhaps a similar 
procedure would be 
Nurses 


If our opinion of nursing wer asked by a mem 


and dentists strongly 


their patients return 


students to 


most useful to our own 


Association 


ber of another profession or by a prospective ap 


plicant to a school of nursing, it would be easy 
to respond immediately with the statement that 
we are proud to be nurses. We are proud of the 
glorious history of nursing and the major accom 
plishments of organized nursing within the last 
twenty years. We are glad to be members of a 
group that allows (with the exception of only 
one state) equal participation in the rights of 
membership to all 


creed or color. We 


nurses regardless of race, 


ire aware of the high respect 
for nursing that has been carne d by the courageous 
and competent conduct not only of our nursing 
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leaders but also of nurses from all ranks of the 
profession. We know that the research that the 
American Nurses’ Association is carrying on to 
define nursing accurately and to analyze its fune 
tions has been highly commended by experts 
Laymen have expressed amazement at the willing 
ness of nurses to look at themselves objective ly and 
to criticize their own shortcomings. In the opinion 
of some of us, this self-criticism has seemed some 
what excessive at times, almost indicative of what 
might be said to border on an infe riority complex 
Be this as it may, we know that it is quite generally 
agreed that nursing has made great progress in 
recent years and has earned the right to profes 
sional status 

Much of the work accomplished has been done 
by the American Nurses’ whole, 
an organization which comprised 175,840 mem 
bers in 1954. What have we locally? It ts 
true that a considerable portion of our time has 
been spent on organizational problems and_ the 
setting up of functions and standards of employ 
ment but we are not unique in this allocation of 
association time 


Association as a 


done 


The seven members of our Asso 
ciation who were present at the American Nurses 
Association Section Workshop in Los Angeles 

May of this year, and your President 
tended the American Nurses’ Association Ad 
visory Council meeting held in New York City 
the previous January, came back to Hawaii feeling 
that our Association had made 


who at 


gre ater progress in 
many areas than even some of a larger state As 
sociations 


Here in Hawaii, we have been fortunate to 
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have, as our Executive Secretary, Miss Leona 
Adam. It was with regret that we learned the end 
of June that Miss Adam would leave us to accept 
the position of Instructor® in Public Health Nurs- 
ing at the University of Hawai School of Nursing 
In April of 1955, the Association suffered another 
loss when its First Vice President, Colonel Eileen 
Brady, left the Territory to accept an assignment 
in Washington, D. C. We shall miss seeing 
Colonel Brady at our meetings, and while Miss 
Adam will still be an active member of our or 
ganization, we shall often feel her loss when we 
meet difficult problems in carrying on association 


busine SS 


It is encouraging to note that many nurses in 
Hawa are giving freely and generously of their 
time and energy to bring about the attainment of 
the objectives of both the American Nurses’ Asso 
ciation and the Nurses’ Association, Territory of 
Hawan. They realize that membership in any or 
ganization bestows not only rights but also obliga- 
tions. They are interested not only in what they 
can gain for themselves but even more so in what 
they can contribute to the fulfillment of the pur 
poses of the Association. I believe that many more 
nurses would be willing to make sacrifices for the 
Association were they properly motivated. 

Many states are finding the rather complicated 
structure of the American Nurses’ Association and 
the National League for Nursing very difficult to 
work with on state and district levels. There ts 
some consideration being given at present to the 
possibility of having only one national nursing 
organization if our present structure ts found un- 
satisfactory after a fair trial 

Island nurses who have desired to gain ad- 
vanced clinical knowledge but who have been 
unable to travel to distant centers of advanced 
learning on the Mainland have had the opportu 
nity to attend workshops and institutes offered 
locally. Such educational programs are important 
for the professional growth of the members of 
our Association. This fact is recognized by your 
Board of Directors and they are trying to arrange 
a workshop on nursing service administration here 
in Hawaii early in 1956, This will be conducted 
by the National League for Nursing and the 
American Hospital Association, and probably will 
be sponsored jointly by the Hawaii League for 
Nursing, the Honolulu Hospital Council and the 
Nurses’ Association, Territory of Hawaii. 

It is true that budgetary problems have focused 
our attention on the question: “Why do we exist 
as a nurses’ association?”’ but that should not make 
our findings less valuable. Because of the great 


* Assistant Professor— Ep 
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divergence of opinion evident during the business 
meetings of the 1954 annual convention regard- 
ing the budget proposed for 1955 and methods 
of meeting it, the Board of Directors of the Asso- 
ciation at its first meeting following the conven 
tion decided to set up a special committee to study 
this problem. This committee met in Honolulu in 
February after considerable ground work had been 
done by each district association subcommittee on 
the problem. They made a thorough study of As 
sociation finances and offered several recommenda 
tions for reducing the deficit. Their suggestions 
were discussed by the Board but because of the 
gravity of the matters involved, limited action 
was taken. However, all of the recommendations 
were sent to the district associations for discussion 
prior to the annual meeting. 

Since Mrs. Page had already made plans to lcav 
the Territory, the Board adopted one of the recom 
mendations which suggested the consideration of 
the possibility of using part-time clerical help 
Mrs. Page was replaced by a half-time employec 
with the understanding that this arrangement 
would be evaluated at the time of the convention. 

The INTER-ISLAND BULLETIN committee was 
also authorized by the board to experiment with 
a monthly newsletter beginning three months prior 
to the convention. 


In spite of efforts to increase membership, the 
Treasurer reported at the June 12 board meeting 
that our anticipated annual income is two thousand 
five hundred dollars ($2500.00) to three thou- 
sand dollars ($3000.00 ) less than the proposed 
budget, which makes no allowance for section 
expenses. Pro-rating the deficit to the districts ts 
not agreeable to many members of our Associa 
tion. Sponsoring bazaars and similar projects to 
finance the deficit seems to place the burden on a 
small number of conscientious workers. The only 
two alternatives seem to be to reduce our program 
or to increase our dues. We do have a reserve 
fund, two thousand dollars ($2000.00) of which 
was invested in Hawaiian Electric and Hawaiian 
Telephone Company stock in the spring, but it 
does not seem to be 2 0d business to meet a deficit 
by dipping into the reserve 

During this convention, we will need to de- 
cide the scope of our program for the coming 
year in terms of what we can afford. In doing so, 
we dare not ignore our obligations as professional 
women and and as members of a professional or 
ganization, While money is basic and important 
not only to the work of the total organization but 
also to that of the sections, it is not all-important. 
The good will, enthusiasm, and generosity of 
each and every member of our organization are 
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even more important ingredients in our recipe 
for success. ‘United we stand; divided, we fall’’ 
has been the motto of many organizations that 
have fulfilled their highest aspirations. With this 
motto and the motto which will soon be found 
on all United States paper money as well as coins, 
‘In God We Trust,’ we cannot help but fulfill 
our duty to God, to society, to our profession, and 
to ourselves. We hope that the conclusion of the 
24th Annual Convention of the Nurses’ Assocta- 
tion, Territory of Hawaii will find our members 
much more aware and appreciative of the objec- 
tives and functions of the Association then they 
have hitherto been. 
SisteER MARY ALBERT 


GOOD BODY MECHANICS 
FOR MATERNITY 

A group of nurses in slacks or shorts sitting 
around cross-legged on lauhala mats or bath 
towels 


this was a new look tn ‘in-service educa 


tion for nurses. 


Expectant mothers had been asking nurses for 
help in relaxation, help in carrying their babies 
more comfortably, help in relieving postural back 
aches. Before teaching about body mechanics, 
nurses first had to learn the essentials of good body 
mechanics and how to relate them to maternity. 
A group of nurse instructors in basic schools of 
nursing and supervisors in maternity work started 
off with six two-hour sessions. As one of the nurses 
coming to practice what we had been preaching, 
I have been asked to tell about the project. 

For years we had been telling the women to 
relax’ but we had not learned to answer their 

How can I relax? 
could not 


It was soon evident that we 


teach relaxation unless we ourselves 
could relax. For some of us this was a revelation 
As the Maternal and Child Health Committee of 
the Hawan League for Nursing took up the 
problem of providing education on this subject, 
we found nursing backgrounds totally inadequate 
for the job. We turned to a sister discipline. The 
physical therapists were experts in this field. They 
helped prepare a group of nurses willing to give 
instruction made themselves 
available for in-service training to hospitals and 


nurses all over the islands 


These nurses have 


Mrs. Claire Tearse, physical therapist, who had 
taught classes in good body mechanics for child- 
birth in California, was an excellent teacher. She 
is living at Tripler with her husband who is on 
the resident staff there. Mrs. Tearse who has had 
four babies without anesthesia or analgesia says, 
“No one can say it does not hurt to have a baby 
but it can be bearable and interesting and com- 
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fortable most of the way if you know what its 
happening and can relax with the contractions; 
and most important it ts so rewarding. It ts really 
the most wonderful thing in the world for a 
woman to have a baby and to know what ts hap- 
pening when the baby is born. The emotional 
satisfaction and gratification are the highlights 
that make it easier to stand the days and nights 
of baby tending and diaper washing. Of course, 
it 1s much easier if you have your husband with 
you during labor as most couples at this time want 
to be together, But most important is having un 
derstanding medical and nursing support when 
you are trying to relax.” 


The simple maneuver of tilting the pelvis and 
walking or standing in good alignment seems to 
shift the baby’s weight to a set of larger muscles 
and relieve backaches. Learning to relax the peri 
neal muscles makes pelvic examinations, rectals, 
etc. much easier for the patient. Muscle cramps 
can be relaxed by firmly stretching the cramped 
muscle and much of the discomfort of labor can 
be relieved by proper relaxation, adequate nursing 
support and good positioning of the patient 

It is exceedingly difficult to relax when in pain 
or excited unless relaxation has been made a habit 
and the individual has learned to concentrate on 
the process to the point ot shutting out all dis 
traction. This essential ability to concentrate Comes 
only with correct and consistent exercise and re 
laxation practice. Good voluntary control of spe 
cific muscle groups then becomes possible at the 
time when the strains of pregnancy and labor arc 
greatest. 


In teaching parent classes and « xpectant mothers 
in clinics and homes, we emphasize that this 1s 
not a program for “natural childbirth,” but rather 
that all childbirth 1s natural. We teach them that 
practicing good posture and cooperation with na 
ture will keep them more comfortable during 
pregnancy and that it can make labor and delivery 
interesting and We find not only the 
mothers but the fathers in our “expectant parent 
are eager students, Occasionally, in the 
mixed groups it is easier to teach the fathers who 
are always dressed for exercising. Most of them 
assume the responsibility of teaching their wives 
At return meetings both usually come dressed for 
the part. 


casic¢r 


( lasses 


Does it really work? Our mothers tell us that 
it does. Especially important to many ts relaxation 
at toileting since it helps to relieve hemorrhoidal 
pain and bleeding. Most mothers have less back- 
ache and quite a few report sleeping better after 
practicing relaxation. Regarding labor, one mother 
who recently had her fifth baby and had been 
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very apprehensive said, “It was far the easiest 
time I have had. Even when the contractions were 
the hardest, I was able to concentrate and relax 
with them. The labor was only half as long as 
my previous ones. 

The program has spread and we welcome re- 
quests from hospital and nurse groups who are 
interested in it. It has broad applications for all 
of nursing although the greatest value will be 
found in caring for the maternity patient. 

On Oahu, five hospitals and all public health 
nurses have had a series of four to six hours in- 
service training on the subject. In this way the 
hospital nurses come to understand what is taught 
to the ante-partum patients in class and at home, 
and the public health nurses learn how to better 
prepare patients for their hospital experiences. 

The midwives on Oahu who deliver patients 
without analgesia or anesthesia were eager for 
practical help on relaxation. After a six-month 
trial period, they report that the patients who 
practice relaxation during pregnancy have less 
heartburn and backache and their labors seem 
shorter. They also are better able to control their 
breathing and muscular efforts during delivery. 

Major Champion and her staff at Booth Me- 
morial Home felt that this teaching would help 
their mothers. With the approval of their obste- 
trical consultant, the classes for mothers now in- 
clude good body mechanics for everyday living, 
minimizing the discomfort of pregnancy and co- 
operating with the body during labor and delivery. 

Neighbor islands nurses have been very much 
interested. The Kauai Medical Society discussed 
the project and gave their approval suggesting 
an evaluation at the end of the year. Kauai and 
Wahiawa areas had coordinated setups with phy- 
sicians, hospital nurses, dispensary nurses, and 
public health nurses working together. The Maui 
public health nurses and key hospital personnel 
held an institute, as did the Hawati public health 
nurses 

Most important in the promotion of good body 
mechanics for maternity is the teaching of ex- 
pectant parents. Hawaii nurses are teaching about 
L600 ¢ xpectant parents a year in organized classes 
through the cooperative effort of the American 
Red Cross, the Territorial Department of Health, 
Department of Public Instruction, and the Unt- 
versity School of Nursing. Referrals to classes 
come from private physicians, clinics, and self 
referrals. At present a ten-minute weekly tele- 
Vision program is increasing our registration. 

The evaluation of this project will have to 
come from the mothers who deliver their babies 
after good preparation and with adequate nursing 
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and medical support, and from the doctors and 
nurses who assist them. Many reports are interest- 
ing and hopeful but two examples will suffice: 

After a year of referrals of patients to classes, 
one of our busiest obstetricians states, ‘There 
can be no question of the value of relaxation and 
preparation of the mother. She is more com- 
fortable during pregnancy, and labor and delivery 
are easier for the doctor, the nurse and especially 
for the mother.” 

And one mother, a registered nurse, after her 
second delivery—her first delivery was by Ce- 
sarean—-wrote, ‘I was so surprised that I could 
do it. When they told me I was 5 cm dilated I 
was comfortable, even at 7 cm when they gave me 
Demerol I said I didn’t need it but I know it 
helped a little later at the transition stage. All the 
way through I was able to relax or pant or push 
just the way the doctor told me to. I think it was a 
wonderful experience.” 

LEONA RUBBELKE 
Consultant Nurse, 
Bureau of Maternal and Child Health 


TABOOS STILL EXIST, JAPANESE 
CHILDBIRTH TRADITION SURVEY SHOWS 


This is the final article on the traditions and cultural 
practices of childbearing in Hawaii's various racial 
groups. Made by Department of Health nurses, the sur- 
vey as reported here is necessarily condensed and con- 
fined to present-day practices 


Part 1V—Japanese Traditions and Customs 

From the 40 present-generation Japancse 
women interviewed, about a half followed tradi- 
tional beliefs on diet in pregnancy, and a third 
held some belief that a child could be marked 
in some way by a mother’s actions during preg- 
nancy. The majority of second generation women 
believed in delivery by a doctor and preferred 
hospital to home deliveries. Individual traditional 
taboos were held, in each specific example, by 
only a few women, but enough varying taboos 
were mentioned to indicate a considerable amount 
of carry-over from older-generation beliefs, The 
traditional respect for parents was a factor in con- 
tinuing old beliefs and practices. 

About half of the group said they discussed 
pregnancy freely with family, friends and younger 
children. A few considered such discussions taboo 
because of shameful feelings. 

Four children are considered ideal among the 
younger group. While the elder generation re- 
ported knowledge of attempted self-abortion, the 
younger women mentioned only use of contra- 
ceptives and the rhythm method to limit a family. 

A few of the young group recommended visit- 
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ing the doctor, adoption, and easy-going, carefree 
life to encourage pregnancy. A carry-over from 
the older group is the feeling that having a multi- 
ple birth is shameful because it is ‘‘like animals.” 
The majority had no comment or stated “don't 
know” on the determination of the sex of a child. 
A few said that husbands were “to blame’ and a 
few held wives responsible. 

Belief that a baby’s sex may be predicted by 
ceremonies or signs was held by many of the 
younger women. Some believed the following 
older-generation beliefs: that a pointed abdomen 
meant a boy and a round abdomen a girl; a clear 
face on the part of the pregnant woman means 
a girl and an unsightly mask, a boy; a dark, large 
areola of breast means a boy; if small, a girl; and 
if the mother lies on the right side during inter- 
course she will have a girl. One formula given 
was to add the age of mother and father and 
divide by two. An even amount indicated a girl, 
and uneven number a boy. 

Three beliefs were new ones with the present 
generation. These were: place a wedding ring 
on a string above the pregnant mother’s navel 
and if it swings clockwise the baby will be a boy. 
If the whirl on the head of the previous child 
is in the center the next baby will be the same sex. 
If it is off-center the new baby will be the op- 
posite sex. If a mother craves food like mochi 
she will have a boy; if she bakes a cake she 
will have a girl, 

A few women believed evil spirits could harm 
the coming child. Three said they prayed at tem- 
ples or wore a protector to dispel spirits. One 
third of the younger group believed that red 
birth marks were caused because the pregnant 
mother looked at a fire. About a sixth connected 
black marks with attending a funeral. The younger 
generation specifically mentioned four beliefs not 
mentioned by the older group: that cleft lip is 
due to using a broken dish, that red birthmarks 
occur if pregnant during the mountain apple 
season, the blue markings are caused by excessive 


intercourse and that an abnormal number of 


fingers or toes is caused from eating octopus. 


From the younger group, 11 believed in bind- 
ing during pregnancy for comfort, to prevent loss 
of shape and to control the size of the baby. One 
urban mother mentioned binding the abdomen 
with a cloth obtained from a priest. 


Diet during pregnancy was subject to much 
comment. Majority opinion was for adequate and 
regular dict with specifications for food high in 
iron, vitamins and protein. Foods to be avoided 
were listed as high carbohydrates such as candy, 
pastry and fatty fried foods and such foods as 
VOL. 
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octopus, spicy foods, and gas-forming ones. 
Burdock and eggplant were given as cause for 
miscarriage. 

In personal hygiene, only a few avoided cold 
baths, shampoos or permanent waves late in 
pregnancy in “order to prevent fever and dizzi- 
ness.’" While the elders said they gave no special 
care to the breasts, more than a fourth of the 
younger women reported breast massage and 
“pulling out the nipple’ to prepare for nursing. 
None of the older group mentioned massage but 
a few of the younger women believed in it for 
general comfort. Five said that midwives could 
massage and manipulate the position of the baby 
in the womb. 

Two younger urban women stated that during 
labor they drank water from “O Datsan” a 
temple—for easy delivery. One woman believed 
that a baby born with a caul (part of the amniotic 
sac over the face) meant good luck, One woman 
said she had heard that a baby would be born with 
a caul if the pregnant mother made pillow case 
covers. 

Following delivery, the majority of the present- 
day women said normal activities can be resumed 
in from one to two months. Nine women stated 
that “if it's a boy, do light housework after 30 
days. If it's a girl, begin after 33 days.” 

Diet beliefs during convalescence showed much 
carryover of older beliefs. One half mentioned 
taking miso soup, lots of milk and nourishing 
foods such as tofu, red fish, kobu and eggs. Foods 
to avoid were watermelon, squash, eggplant and 
cucumber as a woman gets swollen. Three avoided 
aku, raw fish, crab, octopus and chili pepper. 

The present generation varied in beliefs con 
cerning disposal of the placenta and cord. A few 
mentioned that both were buried under the 
ground. A few kept the cord until the child 
reached maturity. One woman believed that the 
placenta must be washed and cleaned or the 
mother will get an infection. 

Naming the child among the younger mothers 
showed in general no specific cultural practices. 
One woman said that the grandparents picked 
the name. Another said that the parents picked 
five names and then had the youngest child in 
the family make the final choice. This was done, 
she said, because children were ‘angels of God.” 


HIGHLIGHTS OF NATH BOARD MEETING 
June 10, 1955—1:15 p.m. to 5:00 p.m. 

Heard and discussed reports of six committees 
Motion: that NATH sign “special service” con- 


tract with Branch office of PC&PS (Chicago) 
to assist NATH in compiling biographies. 


Motion: that the President appoint a committee 


to study and suggest a pay system for employees 
of NATH and report in time to circulate to the 
districts before the annual meeting. This com- 
mittee to be composed of nurses (non-members 
of the Board) one from an agency using the 
Civil Service schedule, and one from a non-office 
agency; one businessman, one member of the 
Board for the Licensing of Nurses, and the 
NATH treasurer. 


Motion: that Constitution and By-Laws Commit- 
tee prepare an amendment to the by-laws rais- 
ing the NATH dues by $3.00 per member. 
This to be done in order that the House of 
Delegates have a way of meeting the budget in 
case the budget cannot be decreased to fall 
within present income, 


Motion: regarding letter from Mental Health As- 
sociation that individual membership be en- 
couraged and that investigation be made re 


garding Association membership in 1956. 


ST. FRANCIS HOSPITAL SCHOOL OF 
NURSING RECEIVES NATIONAL 
ACCREDITATION 

The faculty of the St. Francis Hospital School 
of Nursing was notified in July that its basi 
professional program had been granted full ap 
proval at the June 17 meeting of the Board of 
Review of the National Nursing Accrediting Serv 
ice, Only about one out of every five of the more 
than 1,100 hospital and university schools of nurs- 
ing in the United States have won this distinction 

At the June meeting of the Board of Review, 
the findings of the two officials from the National 
Nursing Accrediting Service who surveyed the 
School were Miss Mildred Schwier, 
Director of the Department of Diploma and As 
sociate Degree Programs and Miss Teresa Fallon, 
Director of the Nursing Advisory Services for 
Orthopedics and Poliomyelitis of the National 
League for Nursing spent the weck of March 21 


revit wed 


visiting the School and evaluating its program 

The School of Nursing has also been approved 
by the Catholic University of America. It has been 
accredited by the Board for the Licensing of 
Nurses, Territory of Hawau since 1930. 

With the exception of the Sister instructors, the 
majority of the faculty are island-born. The school 
is operated by the Sisters of the Third Order of 
St. Francis of Syracuse, New York. 


LEGAL ASPECTS 


“Legal Aspects of Nursing’ was an important 
topic at the Annual Meeting. One of the aspects 
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was the need for nurses to carry liability insurance. 
Any nurse can be charged with negligence by a 
patient. You need insurance protection against 
such claims because: 


An administrator or supervisory nurse can be just 
as liable as a nurse 


Unless you are specifically named in your em- 
ployer’s liability insurance policy, you are not pro 
tected 


As a member of ANA you are eligible for an 
individual policy under ANA’s master policy. 
For a fraction over two cents a day, you can get 
minimum coverage which protects you up to 
$5,000 for any one claim and up to $15,000 for 
each annual period under each policy and/or 
certificate. 


The program is underwritten by the St. Paul 
Mercury Indemnity Company. For further in- 
formation write to American Nurses’ Association, 


2 Park Avenue, New York 16, New York. 


Also see your American Journal of Nursing: 
November 1954—“When is the Held 
Liable” by Grace C. Barbee 
April 1955—"“Nursing Practice and the Law” by 
Bernice E. Anderson 


Nurse 


CHAMBER OF COMMERCE OF 
HONOLULU SCHOLARSHIP FOR 
PUBLIC HEALTH NURSES 


The Chamber of Commerce of Honolulu 
through its public health committee offers schol- 
arships which are available to graduate nurses 
for preparation in public health nursing, or to 
public health nurses for advanced or special 
preparation. Applicants must be residents of the 
Territory and must work in the Territory at least 
two years following receipt of the scholarship. 
Applications are available at NATH office, or 
Chamber of Commerce of Honolulu, Dillingham 
Transportation Building. 


NEWS AND BITS—PHN SECTION 
The 


tron 


Activities Guide for Public Health Nurses Sec 
has been issued for use by Public Health Nursing 
Sections to assist them to plan their programs more 
effectively. The Guide was compiled by the Special Com 
mittee on Program Activities of the Public Health 
Nurses Section of the ANA, and its many subcom 
mittees, one of which included PHN’s from Hawaii 


The Guide discusses basic principles and procedures 
of effective program planning, tools for evaluation of 
programs and budgeting. It also discusses utilization of 
community resources for progtams 

Each State Public Health Nurses Section Chairman 
throughout the nation has received a copy. Copies are 
available for $1.00 each for individual copies and 10% 
discount for an order of six or more. One copy is avail- 
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able for loan from the NATH office. The Public Health 
Nurses at the ANA Regional Workshop in Los Angeles 
recommended that a// sections utilize this guide. 


HAWAII MEDICAL SERVICE ASSOCIATION 


The new Community Group Medical Plan of the Ha- 
wail Medical Service Association is not available through 
membership in the Nurses Association since payroll de- 
duction and company contribution towards the cost of 
the premiums are two of the requirements 


PROPOSED TUBERCULIN 
TESTING PILOT STUDY 


A reservoir of tuberculosis exists in the community, 
undetectable by the methods of 
find that tuberculosis, a 
pilot study using the tuberculin test has been proposed 
Such studies have been done on the mainland, but not 
on the large scale that we propose 


casefinding now in 


general use. To reservoir of 


Between Miller and Middle Streets in Honolulu there 
are some 1,250 children who according to samplings 
from the area, have been infected with tubercle bacilli 
In the usual course of events, some 500 of these will 
turn up as adults with acute clinical disease, often re 
quiring hospital treatment 


In this area some 24,000 children attend 26 different 
schools. The plan calls for a tuberculin test to be given 
each year to each child for at least five years 


The Association has earmarked $140,000 to finance 
this program. A six-member team will be employed to 
do the job. On the team will be one Community Or- 
ganizer for Casefinding, two Public Health Nurses, one 
Junior Statistical Analyst, one Nurses’ Aide and one 
Filing Clerk 

Actively involved in this planning are the Division of 
Special Services and the Honolulu District Office of the 
Department of Public Instruction, the Tuberculosis Bu- 
reau and the Maternal and Child Health Bureau of the 
Department of Health and the Oahu Tuberculosis and 
Health Association. The Honolulu County Medical So- 
ciety approved the project 


Skin Testing” provides a first line of defense to 


children and their families. We are approaching the 
hard core of undiscovered TB in Oahu—the mop-up 
stage. More effort and more money will be needed to 


finish this job of eradicating tuberculosis, 


The tuberculin test is a ‘master key” in the program 
leading to eradication of TB 


INSTITUTE ON EXCEPTIONAL CHILDREN 


The Institute on Exceptional Children held at the 
Central Maui Memorial Hospital was attended by public 
health nurses, teachers, social workers and other pro 
fessional and interested people. This institute was spon- 
sored by the Maui Easter Seal Society, of which W 
James Tozer is the president 


Entitled “A New Look at the Exceptional Child with 
Realistic Goals and Limitations,’ the Institute thor- 
oughly explored the new idea of treating a handicapped 
child as a whole child. A team approach was utilized 
with the nurse, social medical worker, psychologist, 
teacher, and the physiotherapist 

From Honolulu were: Mrs. Mapuana McComas, 
executive director of the Hawai Chapter; Dr. Charlotte 
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Florine, member of the medical advisory board of the 
Oahu Society for Crippled Children and Adults; Mrs, 
Elizabeth Uchiyama, teacher in charge at the Sultan 
School for Handicapped Children; Dr. Sidney L. Hal- 
perin, Bureau of Mental Hygiene; Miss Theresa Fallon, 
orthopedic nursing consultant of the National League 
for Nursing; Mrs. Elsa McKrell, physiotherapist of Sul- 
tan School 

The Maui participants were: Mrs. Laura Wong, De- 
partment of Health; Miss Harriet Suzuki, Department 
of Public Instruction; Mr. Henry Kono, Bureau of Sight 
Conservation and Work with the Blind; Mr. Kenneth 
Watanabe, psychiatric social worker with Maui Depart- 
ment of Health; Mrs. Okuni Tanner, public health 
nurse; Miss Lieselotte Meyer, Maui Crippled Children’s 
Society; Mr. G. Fred Bush, Jr., an active member of the 
board of directors of the Maui Society 


INSTITUTE ON GERIATRICS 


"Growing old is no more than a bad habit which a 
busy man has no time to form.’’—ANDRE MAUROIS 


Recently an Institute on Geriatrics was sponsored by 
the Business and Professional Women's Club in coopera 
tion with the Department of Health and the Hawaii 
Cancer Society. The purpose of the Institute was to plan 
to meet the needs, utilize the abilities and develop poten 
tialities of the aging population of Maui, The consensus 
was that an immediate survey should be made to de 
termine health problems of the aging, available housing 
facilities, and what older people want to do 

Dr. Walter Quisenberry, Executive Director of the 
Hawaii Cancer Society, discussed the physical, mental 
and emotional aspects. The Maui leaders covered the 
medical and social services, old age and survivor's in 
surance, aid to the aged, housing, spiritual resources, 
adult education and recreational resources 

Mrs. Gloria W. Foster, public health nurse and Health 
and Safety Committee Chairman of the Business and 
Professional Women's Club, was the chairman. On the 
planning committee were: Mrs. Margaret Alexander, 
Assistant Supervisor, Public Health Nursing; Mrs. Okunt 
Tanner, public health nurse; and Mrs. Gloria Foster 

This was the first program of this kind to be held on 
Maui, and was attended by eighty-five persons 


NEW BUILDING 
Dear Sister Mary Albert 


In our joy over the appropriation of money for a new 
school, we are deeply conscious of our indebtedness to the 
organizations that did so much to secure this legislation. 

On behalf of the graduates, students, and staff of the 
Practical Nursing School | want to thank your organiza- 
tion for giving our need an important place on your 
legislative program, and for doing so much to bring it 
to the attention of the legislators 


Gratefully yours, 
MARJORIE ELLIOTT 


“WAIVER” IN SOCIAL SECURITY 


A “waiver of premium clause’ is found in many life 
insurance policies which is for the protection of a policy 


holder during an extended period of disability 
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The Social Security Act now contains a similar provi- 
sion which prevents such periods of disability from 
reducing OF wiping out retirement or survivors’ benefits 

A disabled worker may have his social security record 
“frozen” for the period of his disability so that his bene- 
fits will be based on his earnings up to that time. This 
can be done only if the worker applies to have his 
period of disability established 

To qualify for the “freeze,” the person must have 
worked five years out of the last ten before his disability 
occurred, including one and one-half years of the last 
three. The disability must be medically determined and 
must have lasted six months before it can be established 
It must be expected to continue for an indefinite period 
and must be serious enough to prevent the person from 
substantial gainful activity. 


The NATH office receives Nurses’ Association Bulle 
tins from numerous ‘tale 
parti ulay ones let u 


If you ave interested in any 


know or come in and see them. 


ABSTRACT OF LETTER FROM 
MARY LEW, YAP, CAROLINE ISLANDS 


(Formerly employed at Queen's Hospital ) 


Because of the unusual experiences I have had in 
the South Pacific, the Pan-Pacific Women's Association 
asked me to be on the program in Manila this winter 
I have enclosed a summary of the trip to South East 
Asia that | made with a group of our Hawaiian friends 

I visited the Siriray-Rocketeller Hospital in Bangkok 
It has 400 beds, is very modern in every way. The ad 
ministrative personnel were educated in America. I also 
saw public health centers in the Philippine Islands. Their 
infant welfare and mother’s clinics are very well set up.’ 


South East Asia in 1955-—— By Mary Lew 


In January 1955, a fantastic trip of a lifetime started 
into countries of South East Asia. In retrospect it has 
seemed like an Arabian nights tale, a trip taken on a 
magic carpet of modern times of Pan American clip 
pers. The journey went into worlds that are governed by 
Sultans, enlightened Oriental monarchs; 
Britain; of U.S.A. has still the power 
ot occupation in the post-war program as watch dog 
over certain Pacifi 


colonies of 
Crreat where the 
areas 
The program started in Manila, Philippine Islands, at 
the Pan-Pacific Women's Conference. The Pan-Pacific 
Women's Association is a non-religious, non-political 
group of women consisting of membership from all 
countries bordering on the Pacific basin. The purpose is 
to promote friendship and understanding through fel 
lowship in promoting peace; social, educa 
women of all lands. A 
general conference takes place every three years in a 
different land 
About countries met for 
weeks at the University of Philippines campus 


to improve 
tional, and economic status of 
This meeting is the seventh conference 
200 delegates from 21 two 
These 
women represented many professions of high social and 
economic status in their own lands. Even the kingdom 
of Tonga had delegates. Borneo, New Guinea, Indonesia 
and Tasmania were among the island communities of 
the South Pacific. A Maori representative from New 
Zealand was a striking representative. She was stately 
tall, and of great beauty. She made a regal and dramatx 
appearance when she feather 
brown feather cape 


wore a headband and 
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My humble contribution to this conference was as a 
delegate from the Yap District of Trust Territory of 
Pacific Islands to present the message of the Public 
Health challenge of Micronesia 

There were formal meetings every day from 9 a.m 
to 4 p.m. of speeches and discussions. Several social 
events stand out which were of importance. The Presi- 
dent of the Philippine Republic gave a tea at the Mala- 
canang Palace in honor of the delegates. Several civic 
organizations entertained us with either dinner or tea 
parties 

The people of the Philippines are very progressive 
and show influence of the U. S. government that helped 
them for 50 years. The college girls are wearing smart 
apparel. New building and construction programs are 
everywhere. The women enjoy high social status, and 
there are many professional women in the medical, legal, 
pharmacal and engineering fields 

The most remarkable piece of primitive engineering 
that is still useful is a bamboo bridge that squeaks and 
sways as people walk across but does not Rive way 

After the close of the Pan-Pacific Conference, I joined 
a group of women from Hawaii for a conducted post 
conference tour of South East Asia 

Singapore, a cosmopolitan city that sits at the cross 
roads of world trade, is fabulous. This is a clean city 
that is governed by England. The Hotel Raffles where 
we stayed was cool, spacious, and efficient. Our dinner 
service was a formal seven course affair 
British manner 


served in the 
Sightseeing included museums, a Mo 
hammedan mosque and a rubber plantation 

Bangkok is the fabled land of Anna and the King of 
Siam. The many fabulously decorated temples are the 
tourists’ paradise; each one is of such splendor that they 
do not seem possible. An evening spent at the classical 
Dance Drama brought to life the dreams of what the 
Siamese dancing girls are like 

The real personal touch of Siam to me was being the 
guest of old professional friends, the Director of the 
Medical School and Rockefeller Hospital The doctor 
and his wife graciously entertained my group with a real 
Siamese dinner at their home 

Hong Kong is a mountainous city of China, the only 
city in China that is open to the tourists today. The 
shipping of the world is anchored at its doors. The 
sparkle of lights on the harbor at night is beautiful. The 
outstanding event of this visit 
friends I had not seen for 20 
all doing well 


was a with 
years and to see them 
Hong Kong is cold now; we needed 


reunion 


warm clothing 

Tokyo is a very modern city with every convenience 
I learned that it is the third largest city in the world 
Train terminals, a subway, and 
efficient 


hotels there are very 
There are many mountain resorts, shrines, and 
parks for the tourists. We were shown a suite of rooms 
in one hotel that had been used by the Japanese royal 
family. The trips to the country show how well the 
farmer makes use of every part of the land. Tea farms 
look like hedges of privet growing on hills. It is cold 
now in Japan but the cherry blossom season will begin 
in a few weeks. Then they 


tourists 


will be very busy with 
From Japan I returned to Guam, thence to Yap. This 
was a trip of over 10.000 miles covered in six weeks. It 
was good to go with friends and in the spirit of the Pan 
Pacific Conference our friendships were strengthened 
Just as we were leaving South East Asia where so 
much history is being made today, the S.E.A.T.O. Con- 


ference was getting under way in Bangkok 
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PRO-BANTHINE FOR ANTICHOLINERGIC 


Abnormal Motility as the Cause of Ulcer Pain 


Until recently the general opinion was held that ulcer 


pain was primarily caused by the presence of hydro- 
chloric acid on the surface of the ulcer. 

Present investigations'’ on the relationship of acid- 
ity and muscular activity to ulcer pain have led to the 
following concept of its etiologic factor 


abnormal motility® is the fundamental mech- 


anism through which ulcer pain is produced. For 
the production and perception of ulcer pain there 
must be, one, a stimulus, HCI or others less well 

upply 
altered 


understood ; two, an intact motor nerve 


to the stomach and duodenum: three, 


gastro-duodenal motility; and four, an intact 
sensory pathway to the cerebral cortex.” 
Pro-Banthine” has been demonstrated consistently 

to reduce hypermotility of the stomach and intestinal 


tract and in most instances also to reduce gastric acid- 


ity. Dramatic remissions! in peptic ulcer have followed 
Pro-Banthine therapy. These remissions (or possible 
cures) were established not only on the basis of the 
disappearance of pain and increased subjective well- 
being but also on roentgenologic evidence 
Pro-Banthine Bromide (Beta-diisopropylaminoethyl 
xanthene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) has other fields of usefulness, par- 
ticularly in those in which vagotonia or parasympatho- 
tonia ts present, These conditions include hypermotility 
of the large and small bowel, certain forms of pyloro- 


spasm, pancreatitis and ureteral and bladder spasm. 


eR 


olinergu 


and Seibel, J 
Drug 


( Pro-Banthine, 


G 

2 

Jr Mechar 
(Feb.) 1953 


G. J.; Legerton, 


W., Jr, and Texter, 
n of Pain in Peptic Uleer, Gastroenterology 23:252 
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ABSTRACT OF LETTER FROM ROSE HEE 
(At present with W.H.O. in Iran) 


I don't know how much you know about Iran but I 
certainly knew nothing prior to coming here. If you have 
a map you can spot Tehran which is the capital city of 
Iran where our headquarters office is located and where 
I spent my first two weeks of orientation. After 2 
weeks in the big city, | moved myself and belongings 
over to Tabriz which is located in the northwest part of 
Iran and is the second largest city in Iran. Tabriz is the 
coolest area in Iran and for this Hawaiian maid it’s quite 
an adjustment. Tabriz is about 18 hours of rough driv- 
ing from Tehran, and I mean rough. The roads are 
terrible and oftentimes impassable during bad weather 
I sure hope the plane service will be resumed from 
Tabriz to Tehran for it's only a two-hour ride although 
they say the flights are oftentimes dangerous. In fact 
they tell me the planes have to keep their engines run 
ning the whole three hours they are in Tabriz to keep 
from freezing. Gee, but it’s cold. Tabriz is also a very 
interesting city, This area is next to the Russian zone 
and was once under Russian control and supposedly in- 
filtrated with communists. In a way it's the hot spot in 
Iran 


“Can't seem to remember if I had mentioned our work 
hours but our summer schedule effective this morning 
is 7-1:40 P.M. six days per week. This working straight 
through is sure hard, for by the time work is over I'm 
hungry enough to eat a horse, and after a big lunch I'm 
too sleepy to work so drowse along getting nothing done 
and before I know it’s time for supper and bed. Lunch 
is usually around 2:30 and supper anytime from 7-9 P.M 
Yep—-I can't say I enjoy this fashionable hour of dining 

“Work is interesting and I am one of 8 American 
nurses assigned to Iran. My district covers all of Azer- 
bajan Area which includes two health centers in addi 
tion to two subhealth centers where my 11 nurses and 
10 practical nurses work out from, My office is located 
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in headquarters where I'm with the other department 
chiefs which make it very convenient in many ways. I 
have a nurse and a secretary with me in the main office 
and we hope by next year to have a trained public 
health nurse to work as my counterpart 

“Of our 11 girls hired as nurses, we have 5 registered 
nurses trained by the American Mission Hospital here, 
and 6 girls with Midwifery certificates trained by Tehran 
University. It’s quite a rivalry between midwives and 
nurses. The midwives feel they know it all and the 
nurses feel they can do midwifery. Anyway, we presently 
have limited our available U. S. scholarships to sending 
nurses away to Beirut University for public health 
nursing training and if we have additional scholarships 
may use it to either send midwives or practical nurses 
for nursing training. Iran is getting along but certainly 
will take several years before they will have a trained 
staff to train their own people 

“I believe this nursing program was started 3 years 
ago and has really done well for on-the-spot training of 
personnel and in addition to building a program. They 
have a pretty neat program that can really be developed 
First to be developed is to send as many away for public 
health training as possible and to gradually have enough 
nurses to take over staff positions so midwives without 
nurse's training need not be hired to do public health 
nursing (general). Second is to develop our procedure 
and policy manuals. Third on the list is to look into our 
record system. Fourth is to develop their home visiting 
technique. Really lots to do 

“We have a treatment program which we hope to 
gradually eliminate. In Tabriz we have 7,000 villages 
out of the 40,000 villages in Iran. So you can see what 
a small dent we've made. Water is a problem in Iran in 
addition to sewage. It’s really interesting and I have 
been most fortunate to get this area for we have a very 
nice program started and my work takes me to a number 
of areas. I get to go to Miandoab and Rezaieh in addition 
to Tehran at least one week out of each month to break 
the monotony of things—should such happen.” 
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“Just a moment 
while | write up some case histories” 


**Ever see how one of these Dictaphone more money—than any improvement in 
TIME-MASTERs works? procedures that’s come along lately.” 


**All I have to do to dictate is pick up the That’s the kind of thing doctors every- 
mike, and every word I say is recorded where are saying about this dictating ma- 
chine: the Dictaphone TIME-MASTER, Let 


us send you details of how this most suc- 


clear as a bell on this little red plastic 
Dictabelt record. The girl can transcribe 
whenever it fits her schedule, then simply 


file the belt. 


cessful of all dictating machines can save 
time and money in your practice, Just send 
**This system has saved me more time—and in the coupon. No obligation implied, 


Branch Manager 
Phone — 67964 


HOME MASTER AMO ARE REG MAREE OF GICTAPHONE CORP 


DICTAPHONE® Dictarnone Corporation : 
CORPORATION ; 816 South Street, Honolulu, Hawaii : 
W. H. Shafer, ZONE STATE 


eee eee 
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2. For Weight-Control 
of the expectant 
_ mother 


NEW Instant PET NONFAT DRY 
MILK IS A VALUABLE ADJUNCT 


As you know, the essential nutrients of milk are all-important 
in pregnancy... but total calories in whole milk sometimes 
create a weight problem. New Instant PET Nonfat Dry 

Milk, with all the high-quality protein, minerals and 
B-vitamins of whole milk—but with only half the calories— 
is ideal for the prenatal diet. 


These concentrated nutrients can often help compensate for 
complications that develop in pregnancy —such as impaired 
digestion and low calcium absorption due to low 

protein intake. 


The delicious fresh flavor of Instant PET Nonfat Dry Milk 
when used as a beverage, the added milk nourishment 
which it gives to a variety of prepared dishes and its low 
cost are other advantages. Try Instant PET Nonfat 

Dry Milk in the prenatal diets of your patients. 


Developed by Pet Milk Company, 
makers of the original evaporated milk 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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A 

prescription 
for 

happy 

travel... 

Practically all of your patients, young and old are 

motion sensitive and suffer to some degree when 

traveling by rail, bus, automobile, ship or plane. 

Bonamine easily and effectively prevents motion 

sickness. A single dose a day often is enough to 

insure the pleasure and therapeutic benefits of 

travel. The chewing-guin form has the advantages of 

patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 
Bonamine is indicated also for the control of nausea, 

vomiting and vertigo associated with labyrinthine 

irritation due to Meniére’s disease, cerebral 

arteriosclerosis or radiation therapy. 

*Trademark 
mine: 
onami 
Brand of meclizine hydrochloride 

Supplied as Chewing Tablets, 25 mg. and 

also as scored, tasteless Tablets, 25 mg. 

PrIZER LABORATORIES, Brooklyn 6, N.Y 

Division, Chas. Plizer & Co., Ine 
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PSYCHIATRIC FACTORS 


(Continued from page 38) 


Outbreaks of disordered behavior, such as de- 
linquency or belligerence, were usually attended 
by partial recovery in growth, but never complete 


DON’T GAMBLE recovery. Complete recovery in growth occurred 


° ° when treatment was successful. It did not occur if 
with your sight! there was failure to improve psychiatrically. A 

number of delinquent children in whom there was 
marked clinical and growth improvement 
mained in disturbed homes and later broke down 
into further delinquencies. This recidivism was 
preceded for several months by recurrence of the 
growth failure, and hence was predicted. 


© Consult a competent eye physi- 


cian at the first sign of strain 


©@ If glasses are needed, we offer 


Exact filling of prescription These children were usually below their own 
- , norms in both height and weight. In a few cases, 
Wide choice of modern frames height and weight were unequally impaired, pro- 


ducing a change in habitus, usually towards the 

asthenic, in two cases towards the pyknic. Almost 

all children showed some degree of pallor. This 

could not be accounted for by anemia and was 
considered to be vasomotor in origin. 

PTICAL DISPENSERS | Improvement usually took mt following Se- 

1059 BISHOP STREET KING KALAKAUA BUILOING 211 KINOOLE STREET. HILO quence: return of normal color and increased 

turgor in the skin, followed by marked spon- 

taneous increase in both caloric intake and output, 
and finally acceleration in growth until the child's 

own norms had been attained. Psychiatric im- 

THE | provement, while uneven, paralleled the above 

| sequence. Termination of treatment for psychiatric 

RT reasons usually followed a short time after growth 

recovery was complete. 

OF THE If these findings are confirmed, it appears likely 
that the Wetzel Grid may be a useful case-finding 
instrument for both organic and some psychiatric 

POTHECARY disorders while they are incipient. The Grid may 

_ also prove useful as a check upon the adequacy of 

| both medical and psychiatric diagnosis and treat- 

ment. 


Lifelong service 


is as Old as mankind. Yet 
the opinion that pharmacy 
does not enjoy its rightful 
place as a respected profes- 
sion is not without foun- 
dation. Pressure of times, 
new economic and social 
structures, have wrought 
great changes. The AVER- 
AGE drug store is likely 


E. W. Haertic, M.D. 
Director, Division of Mental Health 
De partment of Health 
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(Continued from page 39) 


von Oe6ettingen, W. F. The halogenated aliphatic 


to suggest almost anything but the kindly dis- yelic, w= and 
. . . thew toxicity and potentia 
penser of Hite giving medicines which we know | dangers. 1955. (gift of U. S. P. H.S.) 
as the pharmacist. Wilder, Lucy. The Mayo Clinic. c1955. (gift of pub- 
it is therefore wise to direct lisher ) 


Dr. Richard E. Ando is co-author on Studies in 
Mediterranean (Cooley's) Anemia, appearing in the 


your patients to 
MACPHERSONS’ 


PRESCRIPTION PHARMACY | June and July issues of BLOOD. These studies were 
321 ROYAL HAWAIIAN AVE. PH. 92-1975 | done last year at the Cornell Medical Center of the 
Next to the Waikiki Post Office New York Hospital, where Dr. Ando was a Fellow 


WINSTON E. McPHERSON, Proprietor in pediatric hematology 
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; DOCTOR, here’s a question and an answer you may 
f BC find useful when patients ask about cigarettes: 


Viceroys 
for you that other 
filter tip can 


| ONLY VICEROY GIVES YOU LS 
IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


VICEROY 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE Filter Nip 
CIGARETTES 
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS’ KING-SIZE 
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BOOK REVIEWS 


(Continued from page 41) 


Differential Diagnosis. 


By A. McGehee Harvey, M.D., and James Bordley II, 
M.D., 665 pp., Price $11.00, W. B. Saunders Com- 
pany, 1955 


Essentially this book is a collection of CPC's which 
were carefully chosen and arranged to illustrate several 
facets of certain important signs and symptoms, no at- 
tempt being made to be all inclusive. The expert dis- 
cussants all employ systematic analysis. The authors 
feel that “only by repeating over and over again the 
actual analytic process ‘proceeding along the lines 
of some well tested plan” can one master this mental 
discipline rather than resorting to shrewd guesses. There 
are 79 CPC's discussed plus 11 “unknowns” for prac 
tice. It is not light reading. With intense concentration 
it took me at least 15 minutes and usually more to 
digest an already worked up CPC 


The reason 
ing of the bedside clinicians as the case progressed is not 
always apparent. The differential diagnoses are usually 
discussed in order of appearance in tables (which are 
quite good) rather than in order of likelihood, that is, 
conditions most likely to be confused 

The book is recommended for anyone willing to 
undergo rigorous mental exercise, e.g., those studying for 
Board examinations. The average will find it 
somewhat strenuous 


The limitations of CPC's are admitted 


doctor 


SHIGERU RicHARD Horio, M.D 


Bickham-Callander’s Surgery of the 
Alimentary Tract—Volumes |, Il, Ill. 


By Richard T. Shackelford, M.D., pp. 1-2575, illus 
trated, Price $60.00, W. B. Saunders Company, 1955. 


This three volume set represents a modern revision 
of the Bickham treatise on operative surgery. Much of 
the material prepared by the late Dr. Latimer Callander 
was finally completed by Dr. Shackleford 


and asso 


ciates and published this year 

I am most impressed with the completeness of this 
work from the standpoint of modern generally accepta 
ble procedures in surgery of the alimentary tract, and 
its format is not liunited to the technique of surgical 
operations. The material on symptomatology, diagnosis 


and prognosis I consider to be very good. In addition 
I am pleased to find it well illustrated with modern 
diagrams. It is obvious that extreme care has been exer- 
cised in the selection of these illustrations, and fortu- 
nately old prints of antiquated procedures have been 
omitted 
Although many of the subjects in these volumes are 
in a State of persistent flux I would say without ques 
tion it is the finest treatise on surgery of the alimentary 
tract to this date, 
V. C. 


Waite, M.D. 


Management of Disorders of the Autonomic 
Nervous System. 


By Louis T. Palumbo, 
Year Book Publishers, 


M.D., 186 
1955 


Price $5.00, 


This small volume is a recent addition to a growing 
series of general practice manuals. The author has 
followed established trends of thought for the most 
part, although he tends to interpolate many personal 
views based on his wide surgical experience, but seem- 
ingly colored by an unusually enthusiastic feeling for 
his special interest in autonomic nerve surgery. The 
opening chapters on the anatomy, physiology, and 
pharmacology of the sympathetic and parasympathetic 
systems are concise and informative and appear quite 
adequate to the average practitioner's needs, although 
inadequate to the requirements of the surgeon in the 
autonomic field. The clinical chapters are divided ac 
cording to anatomic systems, with most space logically 
devoted to the extremities and the gastrointestinal tract 
The medical and surgical aspects of hypertension man 
agement are broadly treated reflect 
perience in this changing field 


and a sound ex- 
Despite a tendency toward repetition and occasional 
statements which need support or clarification, the ma 
terial presented in this short treatise is remarkably sound 
and informative. The greatest usefulness of this book 
will be in affording a light, readable, and well or- 
ganized resumé of the present-day status of autonomic 
surgery. For specific medical and surgical indications 
or contraindications in the individual case, the reader 
would do well to avail himself of the extensive biblio 
graphy. Specific techniques such as the various sympa 
thetic blocks are not described and might be profitably 

included in subsequent editions 
Epw. W 


M.D 
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We tell your patients . 


Today's drugs resulting from millions spent in research accomplish in days and some 
times hours what formerly often took months. 


Therefore ... 
TODAY'S PRESCRIPTION 


IS THE BIGGEST BARGAIN IN 


HISTORY. 


CLINTON D. SUMMERS 


66044 


“ 
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Integrity —an ingredient in every prescriplion 
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for first 
consideration in 
hypertension 


RAUDI xIN 


Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 
in mild to moderate cases. 


b Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. 


The tranquilizing effect of Raudixin is often of 
great benefit to the hypertensive patient. 


b Tolerance to Raudixin has not been reported. 
In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 


effect of such drugs, permitting lower dosages. 


Raudixin supplies the total activity of the whole 
rauwolfia root. 


Raudixin is accurately standardized by a series 
of rigorous assay methods, 


posace: 100 mg. b.i.d. initially; may be adjusted as necessary. 


surety: 50 and 100 mg. tablets, bottles of 100 and 1000. 


*navown’® 16 & TRACEMARE 
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hristmas 1955 


is not too far off to order your 
Greeting Cards. Our showing is 
complete .. . formal . . . informal 

. Hawaiian style... or we will 
design and print cards to suit your 
own individual idea. 


We suggest you choose your cards NOW! > ¢ 


COMMERCIAL PRINTING DIVISION 
Hawaii Medical Journal Honolulu Star-Bulletin Bu 
SUITE 305 STANGENWALD BLDG. ® HONOLULU TELEPHONE 
(a trained, competent representative will call on request) 5-791 1 


ACTION 


Here is the solution to the age old problem of how to give IMMEDIATE 
and PROLONGED RELIEF to the ASTHMATIC. Now, New, More 
Effective, ASMINOREL offers you both in a single preparation. The 
patient sucks off the outer coating for relief in as little as 90 seconds, then 


each tablet 


wb 
costing 
al absorp” 


swallows the hard core to get sustained relief for hours 


Tty ASMINOREL in your practice TODAY! 
Write for samples and clinical data 


S. J. TUTAG and COMPANY, Pharmaceuticals 


DETROIT 34, MICHIGAN 


19180 MT. ELLIOTT AVENUE 
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DOUBLE-GEL ACTION 
IN TREATMENT OF PEPTIC-ULCER PATIENTS 


Protective demulcent gel Anticorrosive antacid gel 


AMPHOJEL' 


Aluminum Hydroxide Gel 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


is 


For the modification 


of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Gyanamid company Pearl River, New York 


POWER 
ECONOMY 
PRESTIGE 


PHONE 5-9965 
704 ALA MOANA BLVD. 
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BOOK REVIEWS 


(Continued from page 70) 


Laboratory Identification of Pathogenic 

Fungi Simplified. 

By Elizabeth L. Hazen, Ph.D., and Frank Curtis Reed, 
108 pp., illustrated, Price $5.50, Charles C. Thomas, 
1955 
This book is essentially an atlas of the pathogen 

fungi associated with both the superficial and deep 

seated mycoses, with a minimum of narrative descrip 
tive material 

The photographs are excellent and show the typical 
morphological characteristics of the various species 

Deviations from typical cultural and morphological 

characteristics, with which the laboratory technician is 

so frequently confronted, are practically not presented 

The authors include a list of culture media and their 
components that are especially useful for bringing out 
the differential characteristics of the various species 

This feature should be particularly helpful to the lab 

oratory worker Max Levine, M.D 


Saddle Block Anesthesia. 
By Ray T. Parmley, M.D., 59 pp., illustrated, Price 

$2.50, Charles C. Thomas, 1955 

This monograph is edited by Dr. John Adriani, who 
gets off to a left-footed start by stating that there is no 
middle ground in the use of spinal anesthesia for ob- 
stetrics, and that those who use it are ardent advocates 
and those who don't are violent in their vehemence 

In my youthful opinion the obstetrician who doesn't 
have this procedure in his armamentarium, in addition 
to other forms of anesthesia, is not practicing the art 
of obstetrics—at least not enjoying it 

The pharmacology and mechanics of the procedure 
are well described. Discussion as to choice of patient, 
timing, and factors of labor which influence the selec 
tion of saddle block anesthesia are rather brief. He 
does not make enough point of scrupulous and sterile 
technique on the part of the hospital as well as the 
anesthetist 

In treating post spinal hypotension he neglects to 
mention the simple but effective measure of elevating the 
legs at right angles to the body 

The short monograph takes only a half hour or so 
to read and is certainly more than worth the effort for 
anyone practicing obstetrics or doing obstetrical anes 
thesia FuGATE Carry, M.D 


Intestinal Obstruction. 

By Owen H. Wangensteen, M.D., Third Edition, 8438 
pp., tlustrated, Price $15.50, Charles (¢ Thomas 
1955 
This new edition of Dr. Wangensteen’s book includes 

knowledge, experiences and technical innovations ac 

quired during the past several years with reference to 
the important subject of intestinal obstructions. All of 
this has added to or modified the format of his first book 

on the subject, published in 1937 
I am impressed with its clarity and completeness, and 

particularly by its inclusion of new and improved 

methods of dealing with this disease, based on the 
author's vast experience and accumulated data from the 
large University of Minnesota surgical clinics. The chap 

ters on Fluids and Electrolyte Neu Tech niques a] 

Intubation and The Effects of Distention, 1 believe, are 

outstanding. Like its predecessor, this edition is well 

illustrated V. CC. Warre, M.D 
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When They Ask You... 


“What Is 
HOMOGENIZED 
MILK?” 


Here are some facts you can tell your patients! 


1. Homogenized Milk is regular fresh whole milk, which has 
undergone a process that breaks up the butterfat globules 
in the cream and distributes this butterfat evenly and uni- 
formly throughout the entire bottle of milk. Nothing is 
added; nothing is taken out. 

Dairymen’s fresh Homogenized Milk is always pasteurized, 
too. 

Fresh milk is homogenized by being placed in a sanitary 
machine and pumped under pressure through pinpoint 
openings. The result is a smooth, richer-tasting milk; 
equally flavorful throughout. 

Regular fresh milk has a cream top because the butterfat 
globules separate from the rest of the milk and rise to the 
top as cream; in homogenized milk the broken-up butterfat 
globules are held in suspension throughout. 

The curd in fresh Homogenized Milk 

is small, soft and tender; digests more 

easily so it’s specially good for infant 
feeding. 

In homes where there are children, 

fresh Homogenized Milk is advisable 

since adults sometimes remove the 
cream from the milk for cereal or 
coffee, giving the youngsters skimmed 
milk to drink, thus depriving them of 
a very nourishing portion of the milk. 


DAIRYMEN’S AA HOMOGENIZED FRESH MILK and 
HOMOGENIZED VITAMIN D MILK 
are available at stores and for home delivery. 
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BOOK REVIEWS 


(Continued from page 74) 


Ciba Foundation Symposium on 

Hypertension. 

Edited by G. E. W. Wolstenholme, M.A., and Margaret 
P. Cameron, M.A., 294 pp., Price $6.75, Little, Brown 
and Company, 1954 


This is a series of papers and discussions concerning 
the nature of hypertension. The experimental material 
on the humoral and neural phases emphasizes the 
complex mechanism of this condition. The use of the 
ganglionic blocking drugs offers a partial solution to 
the management of the neurogenic factors involved 

This book should be read by all interested in the 
therapeutic approach to clinical hypertension. The many 
articles and their discussion make no attempt to solve 
the problem but do bring together a wealth of informa 
tion in a very readable form 

The volume contains a rich bibliography of experi- 
mental data 


Henry C. GorsHark, M.D 


Physicians’ Office Attendants Manual. 


By Henry B. Gotten, M.D., and Douglas H 
M.D., 93 pp., 


Sprunt, 
Price $3.75, Charles C. Thomas, 1955 


This small manual was originally written to be used 
in an 11 week course for high school graduates in train- 
ing them to be doctors’ assistants, It is unusually com- 
pact and complete, covering all phases of office and 
laboratory work. It should be especially helpful for 
the doctor about to employ an untrained girl 


SuHiceru RicHarp Horio, M.D 


Also Received 


Fourth Annual Report on Stress—1954. 
By Hans Selye, M.D., and Gunnar Heuser, M.D., 749 
pp., Acta, Inc., 1954 
Nearly 300 pages of text and a few thousand addi- 
tional references to the literature, plus a detailed index 
to bring you up to date on stress. Special articles on 
hypertension, surgical convalescence and other subjects 
are included. 


The Medical Significance of Anxiety. 
By Richard L. Jenkins, M.D., 46 pp., Price $1.00, The 
Biological Sciences Foundation, Ltd., 1955. 


Three instructive essays on anxiety by the chief of 
Psychiatric Research of the Veterans Administration. 


Cerebral Vascular Diseases. 

Edited by Irving S. Wright, M.D., and E. Hugh Luckey, 
M.D., 167 pp., Price $5.50, Grune & Stratton, Inc., 
1955. 


Tiansactions of a conference of 34 persons, including 
Edgar Allen, David Barr, Hugh Luckey, Howard Rusk 
and others. Readable and informative. 


Neurochemistry. 


Edited by K. A. C. Elliott, Irvine H. Page and J. H. 
Quastel, 900 pp., Price $19.50, Charles C. Thomas, 
1955 


Valuable reference work on a rather abstruse subject. 


(Continued on page 80) 


DIETETIC 


Diet Instruction in Home or 


Office under Doctor's Orders 


Personalized 


Specializing in Diabetic Patients * Children 


Will Make Home Calls 


Follow-up Telephone Calls without Charge to 
Patients 


Consulting Dietary Service for Institutions 


332 N. KUAKINI ST., HONOLULU, HAWAII 


PERSO'NALIZED 


Close Cooperation with Doctors on Diet Problems of 
Their Patients in Patients’ Homes 


SHIZUKO H. MIYAMOTO, DIETITIAN 


SERVICE 


Member American Dietetic Association 

Member Hawaii Dietetic Association 

Instructor Dietetics, Einstein Clinic (Me. Sinai 
Hospital), Philadelphia—three years 

Chief Dietitian, Kuakini Hospital, Honolulu— 
seven years 

Master of Science Degree in Foods and Nutri- 
tion—Colorado State College 


PHONES: 5.4701, 99-2834 
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Of TETRACYCLINE 


Doctors know 
the value of milk and 
other dairy products. 


Foremost recognizes the importance of 
laboratory research, sanitation, 


modern processing and good, healthy 


herds for the production of the 
finest milk and dairy products. 


It’s better than good, 


it’s Foremost 


Foremost Dairies—Hawaiti. Ltd. 
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in arthritis 
and 
allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN™ 


(brand of phenylbutazone) 


relieves pain + improves function «+ resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN ”...produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIOIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 
of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


BuTtazo.ioin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTazo.ioin being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 


ee ees 
e 
oeeee *eeee 
*e @ @ 
*ee#e*e. 
*eeee ’ 
*eeeee 
| 


BOOK REVIEWS 


(Continued from page 76) 


Angiographic Localization of Intracranial 

Masses. 

By Arthur Ecker, M.D., and Paul A. Riemenschneider, 
M.D., 433 pp., ilustrated, Price $13.50, Charles C 
Thomas, 1955 
This is a reference atlas with 

tions and diagrams of 

neurosurgeons 


414 beautiful illustra 


angiograms. Indispensable to 


Surgical Forum—Volume V. 

Proceedings of the 40th Clinical Congress of the Amer- 
ican College of Surgeons, 851 pp., illustrated, Price 
$10.00, W. B. Saunders Company, 1955 
Proceedings of the forum sessions of the 40th Clinical 

Congress of the American College of Surgeons held in 

Atlantic City, November 1954. It is attractively printed 

on good paper 


The Medical Clinics of North America. 


May 1955--Basic Sciences in Medical Practice, pp. 621 
921, figs. 124-139, W. B. Saunders Company, 1955 


A Symposium on basic sciences in medical practice by 
22 New York physicians 


The Surgical Clinics of North America. 
June 1955—-Surgery of the Digestive Tract, pp. 617 
figs. 152-253, W. B. Saunders Company, 1955 


907, 


The Lahey Clinic presents a symposium on digestive 
tract surgery, a field in which they are justly famous 
James W. Cherry There are 
also 5 miscellaneous essays 


is one of the co-authors 


Atlas of Distribution of Spirochetal Diseases. 
Yaws, Pinta and Bejel, Price $1.25, folded; $1.50, flat, 
American Geographical Society, 1955 
Another in the series of beautifully detailed world 
maps, obviously of limited interest to the general physi 
cian but extremely valuable for those especially in 
terested 


Collected Papers of the Mayo Clinic and the 

Mayo Foundation—1954. 

Edited by Richard M. Hewitt, M.D., et al, 843 pp., 
illustrated, Price $12.50, W. B. Saunders Company, 
1955 


It seems to be up to the usual high standard 


Cardiology Notebook. 
Edited by Alfred P. Fishman, M.D., et al., 97 pp., illus- 
trated, Price $2.50, Grune & Stratton, Inc., 1955. 
Cardiology for the medical student. Beautifully 
printed, systematic correlation of heart models, diagrams, 

roentgenograms and electrocardiograms 


Ciba Foundation Colloquia on 
Endocrinology—The Human Adrenai Cortex. 
Edited by G. E. W. Wolstenholme and Margaret P. 

Cameron, 665 pp., Price $10.00, Little, Brown and 

Company, 1955 

Barely a year old, this fat little volume is packed with 
informative and well illustrated essays and discussions 
about various aspects of physiology and pathology of 
the pituitary-adrenal system. 


Pediatric Clinics of North America. 
May 1955—-Diagnosis by Presenting Symptoms, pp. 333 
650, figs. 1-58, W. B. Saunders Company, 1955. 
A practical and stimulating approach to a wide range 
of pediatric problems. Informative reading for any pedi 
atrician or general practitioner. 


Radiographic Atlas of Skeletal Development 
of the Knee. 
By S. Idell Pyle, Ph.D., and Normand L. Hoerr, Ph.D., 


M.D., 82 pp., Price $4.25, Charles C. Thomas, 1955 


All about the maturation of the knee An in- 
valuable reference work for pediatricians, orthopedists 
and radiologists 


joint 
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count, 


A For greatest strength of silk in a given diam- 
eter, D & G especially redesigned this machine. 
To braid so many filaments so tightly into a single 
10-foot strand of 4-0 silk takes one hour. Rigid con 
trol of humidity and temperature during braiding 
keeps silk uniformly strong and pliable 


A There's more silk per suture. Photomic rography shows greater strength and uniformity of 
new D & G suture silk as compared to ordinary silk. See how the x’s indicate the high braid 


GIVE YOU STRONGER SILK 


D&G BUILDS NEW BRAIDING PLANT TO GIVE YOU THE HIGHEST BRAID COUNT 


This is the new D & G suture silk, the 
first to be produced in a suture laboratory 
rather than a textile mill. New process 
ing techniques, beginning with triple A 
quality raw silk, prov ide ANACAP® silk 
with a higher braid count. A higher braid 
count gives stronger silk—a firmer, more 
uniform strand. 


There's more silk per suture. Greater ten- 
sile strength permits use of smaller- 
diameter sizes, with less resulting tissue 
trauma and foreign body reaction. It’s 
easier to handle. Braided to minimize 
“splintering and“whiskering,” ANACAP 
silk passes readily through tissues. Firmer, 
it sets in swift sure knots, it won't “bush” 
—threads with ease. Absolutely non 
capillary, it has no wick-like action, resists 
body fluid and won't spread early local 
ized infection. Economical, AN ACAP silk 


withstands sterilization at least 6 times. 
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ANot only uniform tensile strength, but 
also uniform texture and diamet r of strands 
result when D & G stretches wet silk from 
5% to 20%, de pending on size. This precise 
stretching aligns the molecules for utmost 
strength, 


D & G suture silk is dye-fast toa standard > 
never before achieved. Neither xylol, boil 
ing water, nor autoclaving aflects the vege- 
table logwood dyes. 


15, No. 1 


- 


ASofter and cleaner comes from purification, 


D & G's special solution removes all gum and other 
impurities, 


Save time and money 

with these unique packages 

Surgilope* Sterile Pack (Seventeen 18” strands 
Measuroll” ‘‘tape-measure” pack (20 
Spiral Wound, Sterile (25 feet) 


Save , too, with 


dry, pre cut) 


strands, each 10 yds, long) 


Dry-tubed, sterile (Seventeen 18” strands, pre-cut) 
Sterile tubed, with Atraumatic” needles 

Pre -threaded—on milliner ngedies lengths 
Spooled (25’ and 100’ lengths) 


sizes 4-0,000) 


Whenever you use D & G products, you are 
participating in the educational program of the 
Surgical Film Library. Write for catalog 
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by Lk. J. Thomas, Stamford 


1¢ Research Division of the American Cyanamid 
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BOOK REVIEWS 


(Continued from page 80) 


PROSTHETIC 
ORTHOPEDIC 


Etiology of Chronic Alcoholism. APPLIANCES 


Edited by Oskar Diethelm, M.D., 227 pp., Price $6.75, 
Charles ©. Thomas, 1955 

BRACES 

SURGICAL SUPPORTS 

ARTIFICIAL LIMBS 

SUCTION SOCKET LIMBS 

WHEEL CHAIRS 

ARCH SUPPORTS 

CRUTCHES @ CANES 

COSMETIC GLOVES 


Report of a five year investigation. A valuable ref- 
erence work for those interested 


The Mayo Clinic. 
By Lucy Wilder, Second Edition, 69 Pp. illustrated, 
Price $4.75, Charles C. Thomas, 1955 


A beautifully printed, illustrated, and bound brochure 
about one of America’s great institutions 


Cardiac Auscultation. 

By J. Scott Butterworth, M.D., Maurice R. Chassin, 
M.D., and Robert McGrath, M.D., 111 pp., Price 
$4.50, Grune & Stratton, Inc., 1955 


Audio-visual approach to the study of heart signs 
For cardiologists 


Atlas of Roentgen Anatomy of the Skull. 


By Lewis E. Etter, M.D., 215 pp., Price $14.75, Charles 
C, Thomas, 1955 


Beautiful illustrations, some in color, of the gross and 
roentgen anatomy of the skull. Of obvious value to 


radiologists and to all who operate upon the skull or 
face 


2246 S. King St. 
Honolulu 14, Hawaii 
Phone: 94-7405 
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TUBELESS AND PUNCTURE-PROOF in Classic Black and White 


The Tire That Has Never Been Successfully Duplicated 
ROYAL TIRE & SUPPLY CO., LTD. 


590 So. Queen St. * Honolulu, Hawaii 
Kokee Motors, Kalahee ® Ruddle Sales & Service Co., itd., Hilo © Royal Tire & Motor Co., itd., Wailuku 


84 HAWAII MEDICAL JOURNAL 


ar] 
Us 4 
— 
\\\ 


Strep. throat 


yr 


Str. pyogenes (8 500 X) 


Upjohn 


ELECTRON 
MICROGRAPHS 


PANMYCIN 
the more than 


susceptible to 125 mg. and 


broad-spectrum 


VOL. 15, No. 1 — SEPTEMBER-OCTOBER 1955 


Mi 
| 7 
4 
| 
me 
—— Fal suspension (PANMYCIN Readimixed) 
me. ‘cc. drops © 100 mg./2 cc. injection, intramuscular 


BOOK REVIEWS 


(Continued from page 84) 


Clinical Biochemistry. 


Ky Abraham Cantarow, M.D., and Max Trumper, 
Ph.D., Fifth Edition, 718 pp., Price $8.00, W. B 
Saunders Company, 1955 


Fifth edition of a valuable 


work 


and practical reference 


Cough Syncope. 
By Vincent J 
M.D 


Derbes, M.D., and Andrew Kerr, Jr., 
182 pp., Price $4.75, Charles C. Thomas, 1955 


All about unconsciousness after coughing. Indispensa 
ble to ictologists 


The Medical Clinics of North America. 
July, 1955 14 
Kidney 


Clinic on 


Clinic on 
White 


Saunders 


from the Cleveland 
and 12 from the Scott 


Disorders. W. B 


articles 
Disease and 
Endocrine 


Company, 1955 


Principles of Public Health Administration. 


By John J. Hanlon, M.D, Second Edition, 693 pp., il- 
lustrated. C. V. Mosby Company, 1955 


Second edition of an authoritative and 


manual of public health practices 


informative 


NOTES AND NEWS 


(Continued from page 52) 


under the personal direction of Dr. Owen H. Wangen 
steen of Minneapolis, Minn., and Dr. I. Snapper of 
Brooklyn, N. Y., will be given on October 27, 28 and 
29, 1955, at The Shoreland. Participating in giving the 
course will be a distinguished faculty from the various 
medical SC hools 

The scientific sessions on October 24, 25 and 26 are 
open to all physicians without charge. The postgraduate 
course will only be open to those who have matricu 
lated in advance 

Copies of the program and further information con 
cerning the postgraduate course may be obtained by 
writing to: American College of Gastroenterology, 33 


West 60th Street, New York 23, N. Y 


Immunization Information 


A supplement to the booklet Immunization Informa 
tion for International Travel has just been released by 
the Public Health Service of the Department of Health, 
Education, and Welfare. It carries changes made in 
immunization requirements from June 1954 to June 
1955. Persons having a 1954 edition of the booklet may 
obtain copies of the supplement, free of charge, from 
the U. S. Public Health Service, Division of Foreign 
Quarantine, Washington 25, D. ¢ 

The booklet, including the new supplement, may be 
purchased for 20¢ from the Superintendent of Docu 
ments, Printing Office, Washington 25, 
D.C. A 25% discount is allowed on orders of 100 copies 
or more delivered to the same address 


Government 


1950 Cortone° 
1954 ‘Alflorone’ 


(Prednisone, Merck) 


1952 Hydrocortone” 
1955 'Hydeltra' 


tablets 


2.5 mg. -5 mg 


the delta, analogue of cortisone 


Philadelphia 1, Pa. 
Division oF Merck & Co., Inc. 
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Rheumatoid arthritis 
Bronchial asthma 


Inflammatory skin conditions 
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the dignity of LINCOLN 


There’s a quiet elegance about Lincoln 
. . a modern dignity that has special 
appeal for the professional man. In_ 
Lincoln, he finds the prestige his posi- 
tion requires. He finds, too, that at his 
command is quick responsive power — 
delivered to him smoothly through 


Open Evenings and All Day Sunday “The House of Sincere Service” 
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When you build 


MAKE SURE YOU WIRE FOR MODERN LIVING! 


Much of the ease and comfort of modern living comes from 
modern work-saving electric appliances. They save you steps 
and time all through the day, and leave you free hours to enjoy. 


To make the most of modern living, make sure your new home 
is fully wired — for all the efficient electric appliances you're 
using today and all you're looking forward to tomorrow. 


Adequate wiring now, when you're building — when it’s easiest 
and most economical — will keep your new home modern for 


years to come. 


a modern home... 


MODERNIZE 
YOUR WIRING 
— ON TIME [i 


You can modernize your wiring right now, 
get the most out of all your appliances 

even if you don’t have the cash on hand 
Your electrical contractor can help you 
arrange for convenient financing, so you 
can rewire now for easy modern living 


ASK FOR REDDY’S 
WIRING GUIDE 
IT’S FREE! 


“Reddy's Wiring Checklist’ will give you 
© guide to how your home should be wired 
for modern living 
write, phone or visit the Home Service 
Department of The Howaiion Electric Co, 


ltd, P. O. Box 2750, phone 5-497}. 


® 


For your free copy, 


SEE YOUR ELECTRICAL CONTRACTOR . . . TODAY! 
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THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility @ Bringing you better living — electrically 
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, does your 


diuretic 


cause 


acidosis? 


4 


ithout depletion of alkaline reserve—avoiding 
dangers of acid-base imbalance—is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 
acidifying salts, and the resins depends on pro- 
duction of acidosis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.3 OF CHLOROMERCURI 
2 METHORY PROFYLUREA IM EACH TABLET) 


action not dependent on production of acidosis 
» no‘ rest’ periods...no refractoriness 
a standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION SODIUM 


(44 


LABORATORIES, INC, MILWAUKEE 1, WISCONSIN 


VOL. 15, No. 1 — SEPTEMBER-OCTOBER 1955 


. i 
ie 
VV 
YOu! 
qiurewric 
wuresis 
=e 
/ 4 
y, 
4 
‘ 
' 
sores 
a9 


RAPID CURES 


of urinary tract infections 
prevent permanent kidney damage 


Infections of the lower urinary tract rarely remain 
localized for any length of time. The kidneys are 
often invaded rapidly unless effective treatment 
is instituted immediately. Hence, the choice of the 
first drug used may decide the fate of the kidneys. 


FURADANTIN 


brand of nitroturantoin, Eaton 


Furadantin is unique, a new chemotherapeutic 
molecule, neither a sulfonamide nor an antibiotic. 


RAPID action. Within 30 minutes after the 
first Furadantin tablet is taken, the invaders are 
exposed to antibacterial urinary levels. 


WIDE ANTIBACTERIAL RANGE. Furadantin 
is strikingly effective against a wide range of clini- 
cally important gram-negative and gram-positive 
bacteria, including strains notorious for high 
resistance. 


Scored tablets of 50 mg. a> THE NITROFURANS— 


Scored tablets of 100 mg. - A UNIQUE CLASS 
OF ANTIMICROBIALS 


Also available: Furadantin Oral Suspension, containing 5 mg. encod 
of Furadantin per cc. Bottle of 4 fl.oz. CATER GESEAREN 


YORE 
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What ‘The [octor [fimself | 


The doctor had owned his new Cadillac for about a 
month—and he was talking to a friend 

“About the only recreation I get,” he said, “is at the 
wheel of my motor car—driving to and from the hos- 
pital, my office, and the homes of patients. 

“Other doctors, of course, have the same situation— 
and some of them kept telling me what a big ‘lift’ they 
were getting out of their Cadillacs. 

“I decided to see for myself—and they were certainly 


right!” 

The doctor is experiencing what so many other pro 
fessional and business men are experiencing—the won 
derful lift to the spirits that a Cadillac brings a man. 

Why not come in today—and make the test yourself 
We'll give you the keys and a Cadillac—and the “rest” 
is up to you! But—it's only fair to warn you: You prob- 
ably won't find it easy to give up the keys. Some people 
simply refuse! 


Open Monday through Wednesday until 5; Thursday and Friday until 9; Saturday until 4. 


Mainland deliveries at Detroit, New York, Hackensack, N.J., and San Prancisco 


SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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Shedding a new light on the flashlight problem! 


Positive “ON” switch push W ELCH ALLY 


to light 
Positive “OFF” switch — push . 
to turn off 


FLASHLIGHT 


Here at last is a pocket flashlight exclusively 


Heavy, one piece, spring 
steel clip — won't “lose its 
grip’even after years of use 
designed for medical use and made with 
the same care and quality standards as all 
Welch Allyn instruments. 
If you have ever cursed the idiosyncrasies 
Welch Allyn chrome plate 
of ordinary mass production flashlights, you 
and contrasting green vinyl ~ 
keeps its brilliant good hi will want to see and try this professional- 
looks indefinitely calibre instrument. We believe that no 
pocket flashlight on the market today can 
remotely compare with it for quality of con- 


struction or clarity of projected light. 
Only one cap to un- 
screw to replace bat- 
teries or lamp. Special 
machine thread for 


casy engagement or Hotel Imm vorl 
disengagement / / 4 


DIVISION, THE VON HAMM-YOUNG CO., LTD 


Wholesale Druggists and Hospital Purveyors 


Cable: “Vonhamyung” * 718 Kawaiahao St. 
P. O. Box 2630 * Honolulu 3, Hawaii 


Hand made diagnostic instrumeni 
lamp (Welch Allyn No. 3) gives 
clear, brilliant pencil of light with 
minimum trace of disturbing shadows 
found in ordinary flashlights. Lamp 
is held by rubber collar — no screw 
threading. 
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continuing 
confirmation 
of a 
“versatile and 
life-saving” 
agent’ 

in pediatric 
practice 


Brand of oxytetracycline 


for therapy and prophylaxis of 
infection —in premature and 
newborn babies — in infants and 
older children 


as“... a valuable adjunct to 


competent management of the 
infections of childhood.””* 
Available in a wide variety of 


special dosage forms: 


Oral (Pediatric Drops; Oral Suspension) 
Intravenous 

Intramuscular 

Aerosol 

Soluble Tablets (for administration 


through an indwelling tube in 


premature infants) 


Ointment (topical) 
Ophthalmic Ointment and Solution 


®barley, W. Onytetracyeline in Pediatrica 
laternat. Kee. Med. 164 10) (March) 1995 


} 
(Pfiz PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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Index to Advertisers 


Page 
Abbott Laboratories 10, 11  Macphersons’ Prescription Pharmacy 
Ames Company, Inc 95 Mead Johnson & Company 
Ayerst Laboratories 14 Miyamoto, Shizuko H 
Baxter, Don, Inc Optical Dispensers of Hawati 
Brown & Williamson Tobacco Corporation Parke, Davis & Company 
Carl's Pet Milk Company 
Phzer Laboratories 
Dairymen’s Association, Ltd Division of Chas. Pfizer & Co., Inc 


Davis & Greck, In 2. 83 Royal Tire & Supply Co., Ltd 


Carnation Company 


Dictaphone Corporation Schering Corporation 
Idi Tullio, Theo. R., Co Schieffelin & Co 
Eaton Laboratories, Inc 99 Schuman Carriage Company 
Ethicon, Inc Insert Searle, G. D., & Co 
Foremost Dairies-Hawat, Ltd 6, 78 Sharp & Dohme, Inc 
Division of Merck & Co., Inc 
Squibb, E. R., & Sons 
Division of Mathieson Chemical Corporation 


Geigy Pharmaceuticals 
Hawanan Electric Co., Ltd 

Hor St Sullet tec 
fonolulu Star-Bulletin, Limited Summers, Clinton D 
Hotel Import Company 
Kalakaua Motors, Ltd 


Knox, Chas. B., Gelatine Company, Inc 


Tutag, S. J., & Company 

Universal Motor Co., Ltd 

Upjohn Company 

Lakeside Laboratories Weaver Motors 

Lederle Laboratories Wine Advisory Board 
Division of American Cyanamid Co Winthrop-Stearns, Inc 


Lilly, Eli, & Co -— Wyeth, Inc 


Representing : 


Aetna Sterilizer Company 
Bar-Ray Products Company 
Faultless Rubber Company 
Gold Leaf Pharmacal Company 
Jewett Refrigeration Company 
National Drug Company 
Omega Precision Instrument Co. 
Orthopoedic Frame Company 
Prometheus Electric Corporation 
Propper Manufacturing Company 
Royal Metal Manufacturing Company 
Shampaine Company 
United Surgical Supplies Co. 


For complete Hospital — Clinic — Office 
Supplies and Equipment 


Theo. R. Dé Tullio Ca. 


2248 S. King Street, Honolulu, T. H. Phone 93-3135 


HAWAII MEDICAL JOURNAL 


Page 
OR 
96 
‘ 76 
O8 
66 
67, 93 
18, 19 
91 
63 
14, 8&6 
71 
70, 80 
74 
44 
12 
73 
94 


accuracy 
every time 


CLINIT EST URINE-SUGAR DETECTION 


Clinitest combines everything you need for re- 
liable urine-sugar testing in one set! Each Clins- 
test Reagent Tablet contains all reagents required 
for copper reduction test. Tablets generate neces- 
sary heat on dissolving—no external heating 45 
required! Simply drop tablet into test tube con- 
taining diluted urine... wait for reaction...then 
compare with color scale. Ideal for doctor, patient 

or laboratory. Contact our rep- 

resentative for literature, today! 


Tablet refill 
available from 


your Chemist. 


COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


Exclusive Distributor 


HOTEL IMPORT COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 
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UNSURPASSED 


HYPOALLERGENIC 


SOYA FORMULA 


INFANT 


... due to exclusive formulation and dramatic new processing 
methods 


@ pleasant, bland flavor ...no “burned or raw bean” taste 
. color is light, appetizing, ‘‘formula-like.”’ 


exceptionally well tolerated . . . stools satisfactory ... does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 


easy to prepare—1 part Liquid Sobee to | part water for a 
formula supplying 20 calories per fluid ounce. 


Liquid Sobee® is a well balanced formula, not a mere “soy- 
bean milk”... caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 
bohydrate needed. 


new processing methods prevent usual destruction of amino 
acids and important B vitamins . . . Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv. 
ities is Liquid Sobee. Because milk is the most common 
offender,'!:?4.4 many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy. 


Available in 15% fl. oz. cans 


(1) Butier, A. M., and Wollman, |. J.: Quart. Rev. Pediat. 9: 63, 1954, 
(2) Moore, |. H.: Journal-Lancet 74; 60, 1954. (3) Collins-Wiitiams, Cx 
J. Pediat, 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. 


LIQUID SOBEE 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, U.S.A. 
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